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P  RE  FAC  E. 


TH  E  author  of  the  follow-? 

% 

ing  pages  having  feen  the 
operation  of  Extrafting  the  Ca- 
taraft  performed  by  a  great  va¬ 
riety  of  perfons,  has  not  on¬ 
ly  had  opportunities  of  obferv- 

ing  the  fuccefs  and  happy  con-? 
fequftices  which  refult  from  fldll 
and  dexterity,  but,  too  frequently, 
has  had  occafion  to  lament  the 
fatal  evils  which  arife  from  an 
improper  treatment  of  this  dif- 

A  order. 
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order.  In  this  country,  he  be¬ 
lieves,  it  will  be  admitted,  that  the 
late  Baron  de  Wenzel  was,  with¬ 
out  exception,  the  moft  Ikilful 
operator  of  his  time ;  and  that  his 
fon,  the  prefent  Baron,  in  a  Trea- 
tife  on  this  fubjeft,  with  which 
he  has  favoured  the  world,  has,  with 
candour  and  fidelity,  related  the 
manner,  in  which  the  operation  was 
performed  by  his  father,  and  him- 
felf,  both  in  the  fimple  ftate  of  the 
diforder,  and  when  complicated,  as 
is  frequently  the  cafe,  with  various 
other  difeafes  of  the  Eye.  The 

Baron  has  in  this  work  confined 
himfelf,  principally,  to  a  defcrip- 

tion  of  the  mode,  in  which  the 

operation 
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operation  might  be  beft  performed; 
and  he  has  rarely  deviated  from 
this  line,  either  to  mark  the  errors 
of  former  operators,  or  to  point 
out  the  accidents  to  which  thofe 
are  liable,  who,  adopting  his  fa¬ 
ther’s  plan,  have  not,  at  the  fame 
time,  attained  his  father’s  dexterity. 
In  the  various  departments,  of  Sur¬ 
gery,  however,  as  well  as  in  thofe 

of  common  life,  it  is  of  no  fmall 

$ 

importance  to  be  acquainted  with 
the  miftakes  of  others.  Under 
this  impreffion,  the  author  has, 

for  a  long  time,  made  it  his 
cuftom,  to  commit  to  w'riting 
every  accident  or  miftake  that  has 
fallen  within  his  obfervation ;  and 
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as  he  has  frequently  found  that  are- 
view  of  thefe  memoranda  has  been 
beneficial  to  himfelf,  in  this  par-: 
ticular  branch  of  Surgery,  he 
hopes  he  may  render  fome  fervice 
to  the  Faculty  at  large,  by  arran7 
ging  them  in  a  regular  orderi  and 
by  offering  them,  in  their  prefent 
form,  >  to  the  notice  of  the  public. 
This  has  been  his  obje61;  in  the 
firft  of  the  following  Tra6is. 

The  fecond  Tra6l  is  on  the  Dif- 
fipatiqn  of  the  Catara6l.  In- 
■ftances  of  cures,  accomplifhed  in 
this  way,  have  repeatedly  occurred 
to  the  author,  when  the  diforder 
has  been  produced  by  an  external 

caufe 
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caufe  ;  infomuch  that  he  indulges 
the  opinion,  that,  under  fuch  cir- 
cumftances,  the  operation  will 
rarely,  if  ever,  be  neceffary.  '  The 
three  cafes  which  are  defcribed  at 
length,  under  this  head,  werepub- 
lifhed  in  the  third  volume  of  the 
Memoirs  of  the  Medical  Society  of 
London.  Of  thefe,  it  is  true, 
one  only  was  produced  by  acci¬ 
dent;  but  in  the  Notes,  which 
the  author  has  now  added,  notice 
istaken  of  many  others  which  were 
diffipated,  and  where  the  fight  was 
reftored,  without  any  operation 
whatever.  The  two  cafes,  in 
which  the  Cataraft  was  produced 
without  a  known  caufe,  and  in 

which 
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which  the  fight  was  recovered 

without  the  aid  of  an  operation, 
are  the  oniy  inftances  of  this 

kind,  of  which  the  author  has 

obtained  a  fatisfaSory  account. 

He  is  unable,  at  prefent,  to  draw 

any  praftical  inference  from  them; 

and  relates  them  as  extraordinary 

cafes,  the  account  of  W'hich,  at 

fome  future  period,  he  hopes  may 

lead  to  publick  ufe. 

The  greater  part  of  the  third 
Traft,  on  the  Cure  of  the  Gutta 
Serena,  was  alfo  publifhed  in  the 
third  volume  of  the  Memoirs  of 
the  Medical  Society  of  London. 

What  is  now  added  confifts  only 
of  the  feventh  and  eighth  cafes. 

3  They 
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They  are  fele6led  from  feveral 
obfervations  of  the  author,  on  the 
fuccefsful  treatment  of  this  diforder. 

The  laft  Tra6l  is  on  the  Epi¬ 
phora,  orWatery  Eye.  It  contains 
a  few  remarks,  in  addition  to  thofe 
the  author  publifhed  on  this  fub- 
je6l,  in  the  year  1792.  His 
chief  obje£l,  in  introducing  them 
here,  is  to  recommend,  under 
the  particular  circumftances  that 
are  mentioned,  fome  variations 
in  the  mode  of  cure.  Thefc 
are  fan6lioned  by  a  defcription 
of  fix  cafes  fuccefsfully  treated. 

New  Bridge  Street, 

Jan.  I,  1795. 
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ENQUIRY  INTO  THE  CAUSES 


WHICH  HAVE  MOST  COMMONLY  PREVENTED 

SUCCESS  IN  THE  OPERATION 

o  P 

EXTRACTING  THE  CATARACT? 

WITH  ATi 

ACCOUNT  OF  THE  MEANS 
b'y  which  they  may 

EITHER  BE  AVOIDED  OR  RECTIFIED, 

HOSE  profeffional  men,  who  en« 
JL  gage  in  the  operation  of  extrafting 
the  Cataraft,  are  feldom  fo  wholly  defedtive 
in  judgement  as  to  be  unable  to  difcriminate 
between  the  cafes  to  which  this  operation  is 
adapted,  and  thofe  in  which  it  is  improper  : 
Nor  can  their  knowledge  of  the  ftrudlure  of 
the  eye,  and  of  the  general  rules  by  which 
the  operation  ought  to  be  conduced,  be  often 
juftly  called  in  queftion.  Admitting,  how¬ 
ever,  that  they,  polTefs  thefe  necelTary  quali- 

B  fecations, 
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ficationSj  it  is  yet  poffible,  if  they  have  not 
had  an  extenfive  experience  in  this  branch  of 
furgery,  that  they  may  happen  to  be  inatten¬ 
tive,  at  the  time  of  operating,  to  fome  minute 
circumftances,  relative  to  the  operation, 
which,  though  apparently  inconfiderable,  are 
in  their  confequences  highly  important,  and 
which,  by  a  timely  attention,  might  have 
been  fo  regulated  as  not  materially  to  inter¬ 
fere  with  its  ultimate  fuccefs. 

In  order  to  imprefs  the  mind  of  fuch  per- 
fons  with  a  juft  fenfe  of  the  importance  of 
thefe  accidents,  I  propofe  in  the  following 
pages  to  give  fome  account  of  the  moft  con- 
iiderable  of  them.  And  in  doing  this  I 
mean  to  clafs  them  under  the  following 

o 

heads ;  viz.  fuch  as  arife, 

Firft,  From  making  the  incifion  through 

the  Cornea  too  fmall : 

Secondly,  From  wounding  the  Iris  with 
the  Cornea  knife  : 

Thirdly,  From  fullering  a  portion  of  the 
vitreous  humour  to  efcape : 

Fourthly, 
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Fourthly,  From  extradling  only  a  part  of 
the  Cataradl,  and  leaving  the  remainder  be¬ 
hind  in  the  eye : 

Fifthly,  From  fufFering  foreign  bodIes> 
after  the  operation j  to  prefs  unequally  on  the 
ball  of  the  eye  : 

And,  Sixthly,  From  pteiliatutely  expbfing 
the  eye  to  the  adtion  of  too  ftrong  a  light. 

The  firft  accident  I  propofe  to  confider  is 
that  of  making  the  incifion  through  the 
Cornea  too  fmall. 

It  muft  be  obvious  to  every  one>  that  if 
the  incifion  of  the  Cornea,  through  which 
the  Catarad:  is  to  be  extradled,  be  not  fome- 
what  larger  thari  the  Cataradl  itfelfj  a  de¬ 
gree  of  violence  will  be  required  to  bring  the 
Cataradt  through  it  ^  and  in  confequence  of 
this,  if  the  Cataradt  be  not  altered  in  its 
figure,  the  wound  in  the  Cornea  will  be 
forcibly  dilated,  and  the  edge  of  the  Iris 
whi^h  forms  the  rim  of  the  pupil  be  com- 
preffed  between  the  Cornea  and  the  Cataradt^ 
and  be  liable  either  to  have  fome  of  its  fibres 
ruptured,  or  to  be  otherwife  fo  much  injured 
as  to  excite  a  confiderable  degree  of  infiam- 

B  2  mation, 
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mation,  and  ultimately  to  hazard  a  contrac¬ 
tion  or  a  clofore  of  the  pupil. 

This  accident  is  in  general  occafioned  by 
the  inattention  of  the  operator  to  the  natural 
unfteadinefs  of  the  patient's  eye,  and  by  his 
omitting  to  ufe  proper  means  to  fix  it,  at 
the  time  that  the  Cornea  knife  is  carried 
through  the  Cornea.  In  confequence  of 
this  omiffion,  as  foon  as  the  inftrument 
has  pierced  the  Cornea  on  the  outer  fide, 
the  eye  moves  inward  toward  the  nofe; 
and  before  the  point  of  the  inftrument  can 
reach  the  inner  fide  of  this  tunic,  the  greater 
part  of  it  is  hid  from  the  operator's  infpec- 
lion;'  and  he  is  afterwards  obliged  to  con¬ 
tinue  the  incifion  without  feeing  what  he  is 
about.  Hence  it  often  unavoidably  follows, 
that  he  is  under  the  neceflity  of  bringing  the. 
knife  through,  on  the  inner  fide  of  the  Cor¬ 
nea,  nnuch  anterior  to  its  connexion  with 
the  Sclerotica :  and  fometimes  it  has  been 
brought  out,  from  the  fame  caufe,  direftly 
oppofite  to  the  pupil. 

.  But  the  unfteadinefs  of  the  patient’s  eye  is 
not  the  only  circumftance  which  may.  cauft 
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the  incifion  through  the  Compa  to  be  made 
too  fmall .  This  defefl:  in  the  bperation  may 
arife  from  the  inattention  of  the /operator 
to  various,  other  jcircumftances.  '  It  niay^  for 
example,  proceed  ifrom  his  commencing  the 
incifion  through  the  Cornea  below  the  tranf- 
verfe  diameter  of  this  coat  1  in  coofequence 
of  which,  notwithftanding  the  point  of  the 
knife  be  carried  propeHy  through  the  anterior 
chamber  to  the  inner  rijn  of  this  tunic,i  and 
its  edge  be*  aft^w^rd^  brought  dbwh,iib  as 
accurately  to  divide  the  Coriiea  at.  its  )inffi- 
ric^  wnaedlidn  /with  the  •  Sciatica,  -the 
incifion  will  ftillr^be  tootfimil,; /asn  it 
not  take-in  nine-fixteenths  of  the  cir- 
‘  cumference  of  this  tunic ;  which  extent 
the  incifion  ought  always’  to  occupy,  in  order 
to  give  the  Catarad:  good  room  to  come 
through  it.  Formerly,  indeed,  I  was  in¬ 
clined  to  think  it  advifeable  to  make  the  in¬ 
cifion  through  the  ^Cornea  fmaller  than  is 
here  mentioned,  in  order  with  the  greater  cer- 

*  By  the  expreflion,  nine-fixteenths,  I  mean  fomething 
more  than  half  the  circumference  of  the  Cornea. 

B  3  tainty 
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tainty  to  avoid  wounding  the  Iris  ^  but  then 
I  always  took  care  to  enlarge  the  incifion 
with  a  pair  of  curved  blunt  pointed  fciffars, 
before  any  attempt  was  made  to  extract: 
the  Cataradt.  I  often  fucceeded  very 
fatisfaftorily  in  this  mode  of  operating : 
but  have  now  long  fince  relinquiihed  it, 
a  greater  lhare  of  experience  having  ena¬ 
bled  me  to  fecure  the  Iris  from  being 
injured,  though  I  make  the  incifion 
through  tlie  Cornea  fufficiently  large,  with 
the  Cornea  knife  alone.  This  mode  of 
compleating  the  incifion  with  one  inflru- 
ment,  and  at  one  time,  appears  to  me  great¬ 
ly  preferable  to  the  former  mode  5  fuch  an 
incifion  being  more  likely  to  be  fmooth,  and 
to  heal  by  the  firft  intention,  than  one  which 
is  made  with  two  different  inftruments.  I 
might  alfo  add  that  it  is  more  expeditious ; 
but  this  is  of  little  moment,  if  the  fuc- 
cefs  of  the  operation  be  not  at  the  fame 
time  rendered  more  certain  by  it^. 

When 

I 

In  three  cafes  of  the  Cataradl  which  have  lately  come 
onder  my  notice,  the  Cornea  was  not  only  remarkably 

fiat. 


of  the  CataraB.  7 

:  When  the  incifion  through  the  Cornea  is 
made  too  fmall,  that  is,  when  it  does  not 
comprehend  nine-iixteenths  of  the  circum¬ 
ference  of  this  tunic,  be  the  caufe  of  the  ac¬ 
cident  whatever  it  may,  this  incifion  ihould  be 
enlarged,  before  any  further  progrefs  is  made 
in  the  operation  1  and  the  enlargement,  as  I 
have  above  mentioned,  will  be  beft  accom- 
plilhed  by  means  of  a  pair  of  curved  blunt 
pointed  fciflTars,  The  fciflars  may  be  intro¬ 
duced  with  more  eafe  on  the  outer  fide  of 
the  Cornea,  where  the  knife  firft  punctured 
this  coat/  than  on  the  inner  fide  1 .  the  in¬ 


flat,  but  the  Iris  appeared  to  proje^SI:  forward  in  th$  an¬ 
terior  chamber  of  the  aqueous  humour,  forming  a  convex 
inftead  of  a  plain  furface.  In  cafes  of  this  defcription, 
the  anterior  chamber  is  fo  fmali  that  if  an  attempt  be 
made  to  compieat  the  divilion  of  the  Cornea  by  one  in* 
cifion,  fo  as  to  include  jn  it  half  the  circumference  of  this 
tunic,  it  will  be  found  extremely  difficult,  if  not  impof- 
fible,  to  carry  the  point  of  the  knife  from  the  outer  to 
the  inner  rim  of  the  Cornea,  without  wounding  the  Iris. 
Under  fuch  circumft^nces  therefore  I  would  advife  the 
operator  to  include  only  one  thifd  of  the  Cornea  in  the 
firft  incifion,  and  afterwards  to  enlarge  the  aperture  on  the 
©liter  fide  by  means  of  the  curved  fciftkrs. 
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ciflon  being  generally  fmoother  here  than  at 
the  place  where  the  inftrument  came  out. 
The  operator  however  fhould  on  no  account 
attempt  to  ufe  a  pair  of  fcilTars,  or  any  other 
inftrument,  whilft  the  eye  is  hid  from  infpec- 
tion  under  the  upper  eyelid ;  but  ftiould  ah* 
ways  wait  until  the  Cornea  be  brought  fully 
within  his  view.  From  inattention  to  this 
circumftance  I  have  feen  a  furgeon,  whilft 
enlarging  an  incifion  through  the  Cornea, 
entangle  a  part  of  the  Iris,  together  with 
the  Cornea,  between  the  blades  of  the  feif- 
fars ;  in  confequence  of  which,  both  theft 
coats  of  the  eye  were  divided  and  a  violent 
inflammation  foon  enfued,  which  prevented 
the  fuccefs  of  the  operation. 

Again  ;  Although,  the  operator  carry  the 
point  of  the  Cornea  knife  accurately  through 
both  the  inner  and  the  outer  fide  of  the  Cor-^ 
nea ;  yet  the  incifion  may  be  made  too  fmall 
in  confequence  of  his  bringing  the  edge  of 
the  inftrument  through,  before  it  has  reached 
the  inferior  margin  of  this  tunic,  where  it 
is  united  with  the  Tunica  Sclerotica.  This, 
though  a  fault,  appears  to  me  to  be  much 

lefs 
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lefs  Injurious  than  that  of  bringing  the  point 
of  the  knife  out,  *  before  it  has  reached  the 
circumference  of  the  Cornea  on  the  fide  next 
the  nofe;  iince,  in  general,  a  wound  of  this 
kind  affords  u  rmich  fmailer  fefiftance  to  the 
extradlion  of  the  Cataratf  than  one  made  in. 
thelaft  mentioned  way^  But  if,  from  either 
of  thefe  caufes,  difficulties- occur  in  bringing 
the  Catarad:  through,  the  incifion  muff  be 
enlarged  by  the  ufe  of  the  curved'  feiffars. 
It  fhould  be  remembered  that  though  the  in- 
effion  of  the  Cornea  be  made  fufficiently 
large  to  allow  the  eafy  extradion  of  the 
Catarad:  through  it,  yet  if  it  be  not  near 
the  circumference  of  the  Cornea,  the  opaque 
fear  it  occafions  will  be  a  blemiffi  when  the 
cure  is  completed  :  And  if  it  do  not  extend 
below  the  level  of  the  pupil,  it  will  be  apt 
to  entangle  the  edge  of  the  Iris,  and  to  alter 
the  figure  of  this  aperture.  I  was  once  pre- 
fent  at  an  operation  when  the  incifion  through 
the  Cornea  appeared  to  be  accurately  made, 
and  to  have  its  full  dimenfions  ;  but  upon 
examining  it  afterwards  the  opening  into  the 
anterior  chamber  was  found  much  too  fmall, 

and 
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and  theCataradt  cbiild  not  pafs  through,  un¬ 
til  it  was  enlarged  by  the  fciffars.  In  the 
inftance  to  which  I  allude,  the  Cornea  was 
remarkably  tough,  the  knife  cutting 
through  it  with  as  niuch  difficulty,  as  if 
it  had  divided  a  piece,  of  horn  ;  and,  from 
the  apparent  fear  on.  the  Cornea  after  the 
wound  was  healed,  it  fhould  feem  that  the 
Cornea  was  not,  only  .tougher,  but  alfo 
thicker  than  it  ufually  Uf' ;  and  that  the 
knife  palled  for  .-a  confiderable  diftance^fie- 
tween  the  laminae  of  this  tunic,  inftead  of 

V*  - 

accurately  feparating  it  from  the  Tunica 
Sclerotica  around  its  margin. 

In  thefe  various  ways  the  incilion  through 
the  Cornea  may  be  made  too  fmall ;  and 
by  the  methods  I  have  now  mentioned,  its 
fize  may  be  enlarged.  It  is  certainly  defira- 
ble,  however,  to  prevent  the  accident ;  and 
for  this  purpofe  the  furgeon  Ihould  particu^ 
larly  attend  to  the  proper  mode  of  fixing  the 

*  A  toughnefs  of  the  Cornea  is  not  an  uncommon  cirr 
cumftance ;  but  the  toughnefs  is  feldom  connected  with 
an  incrcafed  thicknefs  of  this  tunic, 
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eye  ;  and  fhould  diftinguifti  accurately  be¬ 
tween  the  time  when  prelTure  may  be  ap¬ 
plied  with  advantage,  and  the  time  when 
this  preflure  becomes  injurious.  A  mode¬ 
rate  fteady  prelTure  may  be  continued  with 
the  moll:  perfeft  lafety  on  inner  and  in¬ 
ferior  lide  of  the  Sclerotica  until  the  point 
of  the  Cornea  knife  has  palTed  compleatly 
through  the  Cornea,  a  little  above  its  tranf^ 
verfe  diameter,  and  has  emerged  for  a  final! 
diftance  beyond  the  inner  lide  of  this  tunic. 
When  this  is  accoinplilhed,  which  by  Tome 
is  called  the  pundtuation  of  the  Cornea,  the 
delign  of  prelTure  is  anfw^ered  ;  and  the  con¬ 
tinuance  of  it  for  a  longer  time  would  not 
only  be  unnecelTary  but  is  alfo  injurious. 
The  knife  alone  will  now  be  fufficient  to 
prevent  any  improper  motion  in  the  eye. 
The  fingers  of  the  operator  therefore  mull 
be  wholly  removed  from  prelling  on  the  eye, 
and  the  inllrument  afterwards  be  Ileadily 
but  gently  pulhed  on,  cutting  its  way  down, 
parallel  with  the  plane  of  the  Iris,  until  its 
edge  come  out  clofe  to  the  lower  margin  of 
the  Cornea,  and  has  divided,  as  above  men¬ 
tioned, 
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tioned,  nine-fixteenths  of  the  circumference 
of  this  tunic^.  , 

The 

i 

^  In  two  out  of  four  cafes  of  the  cxtra£lion  of  the 
Catara6l  related  by  Mr.  Sparrow,  a  Surgeon  in  Dublin, 
who  appears  to  have  paid  particular  attention  to  this  branch 
of  his  profeffion,  it  is  mentioned  that  he  found  it  extremely 
difficult  to  compleat  the  incifion  through  the  Cornea,  in 
confequence  of  the  eye’s  turning  toward  the  inner  angle 
of  the  eyelids,  before  the  point  of  the  Cornea  knife  had 
paffed  through  the  inner  fide  of  this  tunic.  Mr.  Sparrow 
adds  the  following  remark,  which,  though  made  by  hini 
without  any  fuch  defign,  appears^to  me  fully  to  account 
for  the  difficulty  he  deferibes.  He  fays,  the  fafeft  and 
befi:  method  of  fecuringthe  eye  during  the  operation  is 
‘‘  to  have  the  upper  eyelid  drawn  up  by  an  affiftant,  while 
**  the  operator  himfeif  depreffes  the  lower  one,  without 
making  any  prejjure  whatever  on  the  globe  of  the  eye  ’ 
Baron  de  Wenzel  exprelTes  himfeif  on  the  fame  fubjed  in 
words  that  have  nearly  the  fame  fignification.  Speaking  of 
the  mode  of  dividing  the  Cornea,  he  fays  I’operateur 
**  abailTe  en  meme  temps  la  paupiere  inferieure  par  le  moyen 
des  doigts  index  ti  mediusy  qu’il  tient  legerement  ecartes 
Tun  de  I’autre,  et  il  doit  avoir  T attention  la  plus  ferupu^ 
leufe  de  ne  faire  aucune  comprejfton  fur  le  globe y  et  de  le 
laifjer  parfaitement  libre  ;  ce  qui  eft  le  moyen  le  plus  sur 
de  diminuer  fa  mobilite,  et  de  le  fixer  i.”  The  opinions 

of 

*  Medical  fadls  and  obfervations  Vol.  I.  publilhed  by  Johnfon,  London, 
J791. 

f  Traite  dc  la  Catara^lepar  M.  de  Wcnseli  fils,  a  Paris,  1786,  P,  78. 
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The  fecond  accident  in  the  operation,  which 
I  fliall  now  notice,  is  that  of  wounding  the 

of  thefe  gentlemen,  thus  ftrongly  cxprefled,  are  widely 
different  from  thofe  I  have  long  entertained  on  this  fubjefl:, 
and  I  muft  ftill  beg  leave  to  diffent  from  them  for  the  rea- 
fons  above  ftated  in  page  1 1.  But,  on  the  other  hand,  for 
the  fame  reafons,  I  cannot  yield  affent  to  the  unqualified 
advice  of  Mr.  Richter  ;  who,  though  inclined  to  recom¬ 
mend  to  furgeons  in  general  the  ufe  of  Specula  to  fix  the 
eye,  yet,  with  regard  to  his  own  pradlice  fays,  “  Digitus 
ille  qui  palpebram  inferiorem  deprimit,  comprimit  fi- 
mul  paululum  bulbum  oculi,  et  fic  illius  motum  cohi- 
**  bet^.’®  As  Richter  does  not  define  the  time  during 
which  this  prefiure  on  the  eye  fhould  be  continued,  it  ap¬ 
pears  to  me  that  thofe  who  are  influenced  by  his^  advice  are 
in  great  danger  of  continuing  the  preflure  longer  than  is 
cither  neceflary  or  fafe.  The  fame  objedlion  may  be  made 
to  a  fimilar  advice  which  was  given  by  the  celebrated 
French  Surgeon  De  la  Faye,  f  My  late  partner  Mr. 
Wathen  is  the  only  author  I  know  who  h^s  defctibed  the 
mode  of  dividing  the  Cornea  in  the  way  I  have  above 
mentioned^  ;  and  it  had  been  ufed  both  by  him  and  by 
me  many  years,  and  in  a  great  variety  of  cafes,  before 
the  time  that  he  recommended  it  publickly  to  the  atten^ 
tion  of  the  faculty. 

Gbfervat.  Chirug.  fafcicul.  primus  A.  G.  Richter.  Gottingse)  I770, 
P.  17. 

-j-  Memoires  de  I’academie  de  Chlrurgerie  a  Paris,  Tom.  vi,  P.  314, 

§  Differtation  on  the  Catara^  by  I.  Wathen,  publiihed  by  Cadell,  17^^, 
P.99. 
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Iris  with  the  Cornea  knife.  The  principal 
caufe  of  this  accident  appears  to  me  to  be  a 
premature  difeharge  of  the  aqueous  humour ; 
by  which  I  mean,  the  difeharge  of  this  hu¬ 
mour  before  the  knife  has  pafled  through  the 
Cornea  low  enough  to  hinder  the  lower  part 
of  the  Iris,  which  forms  the  inferior  rim  of 
the  pupil,  from  getting  beneath  the  edge 
of  the  inftrument. 

My  meaning  will  be  better  underllood,  if 
it  be  recollefted  that  the  Cornea  knife  fhould 
pierce  the  outer  fide  of  the  Cornea  rather 
above  than  below  the  tranfverfe  diameter  of 
this  tunic,  and  about  the  twentieth  part  of 
an  inch  anterior  to  its  attachment  to  the 
Sclerotica.  It  ihould  be  carried  through  the 
Cornea  nearly  in  a  horizontal  diredlion,  and 
its  point  be  brought  out  on  the  fide  next  the 
nofe,  at  the  fame  diftancefrom  the  Scleroti¬ 
ca,  as  it  was  when  it  firft  pierced  the  Cor¬ 
nea.  After  this  the  knife  fhould  be  con-^ 
tinued  downward,  fo  that  the  incifion  it 
makes  may  comprehend  nine-fixteenths  of 
the  circumferehce  of  this  tunic.  The 
knife,  however,  being  neceflarily  narrow 


near 
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near  its  polnt^,  will  have  pierced  through 
both  fides  of  the  Cornea,  before  its  lower 
edge  will  have  advanced  fo  far  as  the  inferior 
rim  of  the  pupil ;  and  if,  previoufly,  in  con-^ 
ftquence  of  any  inaccuracy  in  the  lhape  of 
the  knife,  or  of  any  unfteadinefs  in  the  mode 
of  paffing  it,  the  aqueous  humour  make  its 
elcape,  the  lower  part  of  the  Iris  will  fall 
with  it,  and  will  unavoidably,  pafs  before 
the  edge  of  the  inftrument.  This  is  an 
accident,  which  I-believe  cannot  always 
be  prevented  by  the  utmoft  Ikill  or  precau¬ 
tion  of  the  operator.  Happily,  however, 
we  have  been  taught  that  the  Iris  may  be 
reinftated  after  it  has  been  thus  difplaced, 
and  without  fuffering  any  injury,  by  applying 
gentle  friilions  on  the  Cornea,  over  the  entan¬ 
gled  part,  with  the  point  of  the  finger ;  in 
confequence  of  which,  this  membrane  will 
inftantly  retradt,  and  refume  its  natural  po- 

^  See  a  defeription  of  the  knife  I  ufe  in  a  note  an¬ 
nexed  to  the  tranflation  of  Wenzel’s  treatife  on  the  Cata¬ 
ract,  Page  77. 
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lition^.  In  a  few  inflances,  where  the  eye 
has  been  peculiarly  irritable,  1  have  feen  aU 
moft  the  whole  width  of  the  blade  of  the 
knife  enveloped,  during  the  incilion  of  the 
Cornea,  by  the  Iris  projefting  round  its 
edge  I  notwithftanding  which,  an  attention 
to  the  rule  above  given  has  enabled  the  ope¬ 
rator  wholly  to  difengage  it,  and  to  corn- 
pleat  the  incifion  without  doing  the  fmalleft 
injury  to  the  protruded  part.  But  it  fliould 
be  remembered  that  though  a  gentle  fri<flion 
of  the  finger  on  the  Cornea  is  fufficient  to 
difengage  the  Iris  from  the  edge  of  the  knife, 
yet  this  membrane  without  care  will  pro¬ 
trude  again  as  foon  as  the  finger  is  with¬ 
drawn.  It  is  therefore  neceflary  to  keep  the 

*  “  Le  plus  fntiple  et  le  plus  sur  moyen  dc  ne  point 
^^bleffer  Tlris  lorfque  cette  membrane  enveloppe  le 
“  Ceratome,  c’  eft  dc  faire  des  legeres  fridions  fur  la  Cor- 
nee  avec  le  doigt  Index,  tandis  que  le  doigt  Medius  tient 
“  lapaupiere  inferieure  abaiflec,  et  de  pourfuivre  Tincision 
en  laiftant  le  doigt  applique  fur  la  Cornee.  On  voit  fur 
le  champ  V  Iris  fe  contrader  et  quitter  V  inftrument.*’ 

Wenzers  traite  de  la  Cataradle,  P.  59. 

finger 
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Soger  on  the  Cornea,  whilft  the  fedtion  of 
this  tunic  is  going  on,  and  until  the  knife 
has  paffed  fo  low,  that  the  Iris  is  unable  to 
come  forward  again  under  the  cutting  edge 
of  the  inftrument* 

I  have  faid  that  the  premature difcharge  of 
the  aqueous  humour,  which  is  one  of  the  ' 
moft  common  caufes  of  a  wound  of  the  Iris, 
may  be  occafioned  by  a  want  of  Ileadinefs  in 
the  operator  in  carrying  the  knife  through' 
the  Cornea.  By  this  remark  I  mean  that 
the  knife  may  not  only  be  fuffered  to  make 
a  pundluation  through  this  tunic,  but  that  its 
edge  at  the  fame  time  may  unintentionally  be 
prelTed  downward  fo  as  to  make  an  incilion 
iikewife;  in  confequence  of  which  downward 
motion  of  the  knife  an  aperture  mull:  unavoi- 
iablybeleftin  the  Cornea,  through  which  the 
aqueous  humour  will  efcape.  It  will  readily 
be  conceived  that  if  the  Cornea  knife  increafe 
through  its  whole  length  both  in  width  and 
thicknefs,  and  if  it  be  merely  pufhed  through 
the  Cornea,  no  fpace  will  be  left,  through 

C  which 
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which  any  fluid  can  efcape^.  This  is  whal 
i  mean  by  the  word,  pundtuation.  But  if  at 
the  fame  time  that  the  knife  is  pufhed  through 
to  make  the  pundluation,  it  be  fuffered  alfo  to 
cut  its  way  down,  it  will  leave  a  fpace  above 
it;,  as  has  juft  been  mentioned,  through 
which  the  aqueous  humour  will  inftantly  be 
difcharged  ;  and  in  confequence  of  it,  a  part 
of  the  Iris  will  be  brought  forwards  under 
the  edge  of  the  inftrument.  Now,  not- 
withftanding  this  accident  is  not  without  a 
remedy,  yet  as  it  is  ftill  better  to  avoid  the 
need  of  recurring  to  it,  I  would  recommend 
not  only  to  make  ufe  of  a  knife  that  is  ac¬ 
curately  conftrudled,  but  carefully  to  confine 
its  adion,  when  firft  introduced,  to  the 
mere  punduation  of  the  Cornea :  And 
when  the  knife  has  penetrated  through  both 
iides  of  this  tunic,  and  its  edge  lies  clearly 

*  Latitude  lamlnas  a  cufpide  ad  manubrium  fenfim  et 
baud  interrupte  increfcat,  ut  quo  profundius  penetrat  in 
cameram  anteriorem  lamina, fcnfim  latior,  eo  magis  fenfim 
dilatat  vulnufculum  corneas,  illudque  exadle  femper  occlu- 
dat,  et  ita  effluendi  viam  humori  aqueo  baud  concedat, 

Richteri  Fafciculus  primus,  P.  21* 

below 
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below  the  lower  rim  of  the  pupil,  it  will 
ftill  be  proper  to  pafs  it  on,  and  at  the  fame 
time  to  give  it  an  inclination  downward  by 
a  gentle  fteady  preffure,  in  order  to  cdmpleat 
the  fedion  as  near  as  poflible  to  the  rim 
which  connedls  the  Cornea  with  the  T unica 
Sclerotica.  If  the  incifion  be  made  by  the 
continued  pfopulfion  of  the  knife,  it  will  be 
more  even  and  fmooth  than  if  the  inftrument 
be  palled  backward  and  forward  in  a  feefaw 
diredtion  ^  and  the  poffibility  of  eompleating 
the  incifionin  this  way  will  be  admitted,  when 
it  is  recolleded  that  the  broadeft  part  of  the 
Cornea  knife  is  exadlly  equal  in  dimenfions 
with  the  femi-diameter  of  the  Cornea,  and 
that  this  is  nearly  as  much  of  the  tunic  as 
is  neceffary  to  be  divided  in  the  prefent  ope¬ 
ration.  It  may  here  be  objefted  that  if  the 
fedlion  through  the  Cornea  be  made  tranf- 
verfely,  it  will  not  be  ealy  to  compleat  it^ 
by  the  mere  progreffion  of  the  Cornea  knife^ 
without  entangling  the  point  of  the  inftru- 
ment  in  the  fkin  of  the  nofe.  A  wound 
here  cannot  be  of  any  confiderable  confe- 
quence  ^  but  even  this,  trifling  as  it  is,  may 

C  a  be 
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be  obviated  by  making  the  incifion  obliquely, 
inftead  of  making  it  tranfverfely :  only  let 
it  be  remembered  that  in  whichever  of  thefc 
diredtions  the  incifion  be  made,  it  ought 
always  to  include  the  largeft  portion  of  the 
circumference  of  the  Cornea. 

But  it  has  been  faid  that  the  Iris  may  be 
wounded  by  the  back  of  the  Cornea  knife 
as  well  as  by  its  edge.  Such  an  accident 
can  only  happen  through  an  inaccuracy  in 
the  make  of  the  inftrument.  And  on  this 
account,  as  well  as  others,  I  beg  leave  to 
recommend  to  operators,  a  careful  infpedtion 
of  every  inftrument  they  employ,  before  they 
begin  to  ufe  it.  The  back  of  the  Cornea 
Inife  requires  a  particular  examination. 
Although  it  is  requifite  to  be  thin,  it 
iliould  never  be  allowed  to  cut  above  the 
eighth  part  of  an  inch  beyond  its  point. 
This  with  the  (harp  edge  of  the  inftrument 
is  fully  fufficient  to  give  it  an  eafy  pafiage 
through  the  Cornea ;  and  if  it  be  thus  con- 

ftrudled,  enough  of  its  back  will  ftill  be  left 
blunt  to  fecure  the  Iris  from  being  injured 
by  it. 

The 


of  the  CataraSi, 


21 


The  ’  third  accident  in  the  extradllon  of 
the  Cataradt,  which  cornes  next  under 
confideration,  is  that  of  fuffering  a  part  of 
the  vitreous  humour  to  efcape  out  of  the  eye* 

The  moft  common  caufe  of  this  accident 
is  the  undue  application  of  preffure.  It  may 
take  place  either  at  the  time  that  the  incifion 
is  made  through  the  Cornea,  or  at  the  time 
of  extracting  the  Gataradt  out  of  the  e^e.’ 
Some  eyes  are  fubjedl  to  a  fpafmodk  adtion, 
which  renders  them  more  liable  to  this 
accident  than  others  are ;  but,  notwith- 
itanding,  if  care  be  taken  to  avoid  the 
ufe  of  undue  preffure  I  have  reafon  to  believe, 
that,  in  common  cafes  of  the  Cataradl,  the 
difcharge  of  the  vitreous  humour  will  rarely 
happen. 

As  to  the  difcharge  of  this  humour  at  the 
time  the  incifion  is  made  throngh  the  Cornea, 
it  muft  be  obvious  that  if  preffure  be  con¬ 
tinued  on  the  eye  one  moment  after  the  inci¬ 
fion  through  this  tunic  is  compleated,  the  preff. 
fure  will  be  liable  to  rupture  the  tender  cap- 

C  3  iules 
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fules  both  of  the  cryftalline  and  of  the 
vitreous  humours,  and  fuddenly  to  force  out 
the  former  of  thefe,  together  with  more  or 
lefs  of  the  latter  alfo.  It  was  ^oft  probably 
a  dread  of  this  accident  that  induced  the 
Baron  de  Wenzel  to  difcourage  in  toto  the 
application  of  preffiire  during  this  part  of 
the  operation.  Btit  although  the  reafons 
above  advanced  will  not  allow  rne  to  coin¬ 
cide  exactly  in  fentiment  with  the  Baron 
on  this  fubjed:,  yet  I  am  clearly  of  opinion^, 
th^t  every  kind  and  degree  pf  preffure 
Ihould  be  taken  from  the  eye  before  the 
knife  has  compleatly  cut  its  way  through 
the  Cornea.  And  as  foon  as  the  knife  has, 
proceeded  fufficiently  low  to  fecqre  the  Iris 
from  being  wounded  by  the  edge  of  the  in- 
ftrum^ent,  the  operator,  in  order  more  cer¬ 
tainly  to  avoid  the  counteradion  of  the 
upper  eyelid,  (which  if  confiderable,  might 
injurioufly  prefs  on  the  eye,)  fhould  not  only 
take  heed  that  his  own  fingers  do  not  touch 
the  eye,  but  fhould  alfo  dired  the  afllftant, 
whp  fupports  the  upper  lid,  to  remove  his 

finger^ 
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fingers  entirely  from  this  part^\  Notvvith- 
ftanding  the  upper  lid  be  left  thus  free,  a 
fufficient  fpace  will  ftill  remain,  between 
it  and  the  lower  lid,  to  give  a  full  view 
of  the  progrefs  of  the  knife :  and,  after¬ 
wards  in  compieating  the  mcifioo,  the 
operator  fhould  deprefs  the  lower  lid  v/ith 
great  gentlenefs,  and  fhould  be  particularly 
careful,  when  the  Cornea  is  tough,  to 
avoid  dragging  the  eye  outward ;  from  an 
inattention  to  which  circumftance  I  once 
faw  the  capfule  of  the  cryftalline  hu¬ 
mour  ruptured,  ^  and  the  cryftalline,  to¬ 
gether  with  a  part  of  the  vitreous  humour, 

^  It  is  rarely  neceflary  for  the  affiflant  who  fupports  the 
upper  eyelid  to  make  any  preffure  on  the  globe  of  the  eye  i 
neverthelefs  where  the  prominence  of  the  eye,  and  the 
fpace  between  the  edges  of  the  two  lids,  are  fufficient 
to  allow  a  finger  of  the  affiflant  to  be  placed  on  the 
inner  and  upper  part  of  the  globe,  without  interfering 
with  thofe  of  the  operator,  it  may  be  thus  ufed, 
in  order  ftill  more  fully  to  fix  the  eye,  during 
the  time  that  the  Cornea  knife  is  carried  through 

O 

the  Cornea  ;  but  as  foop  as  the  pundlmation  of  this 
tunic  is  compleated,  the  operator  fhould  never  fail  to 
direct  the  affiftant’s  finger  to  be  immediately,  and  wholly, 
removed,  as  well  from  the  eyelids  as  from  the  eye  itfelf. 
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fuddenly  expelled,  although  no  external 
prelTure  of  any  other  kind  appeared  to  be 
ufed. 

But  a  portion  of  the  vitreous  humour 
may  alfo  be  difcharged  in  confequence  of  an 
improper  mode  of  pundluring  the  capfule  of 
the  cryftalline  humour.  The  part  in  which 
it  is  mof:  delirable  to  make  the  pundlure  of 
the  capfule  is  in  the  centre  of  the  pupil ;  be- 
caufe  here  the  thicknefs  of  the  cryftalline 
affords  the  operator  a  certainty,  that  the  in- 
ftrument,  with  which  the  pundure  is  made, 
will  not  pierce  through  the  pofterior  as  well 
as  the  anterior  lide  of  the  capfule.  But  if, 
on  the  contrary,  the  pundure  be  made  nearer 
to  the  circumference  than  the  centre  of  the 
pupil,  as  the  cryftalline  is  both  thinner  and 
fofter  in  this  part, the  inftrument  will  be  liable 
to  pafs  through  both  fides  of  the  capfule,  and 
to  pierce  at  once  into  the  fubftance  of  the 
vitreous  humour.  In  fuch  a  cafe  the  vitre¬ 
ous  humour  (which  is  much  lefs  firm  in  its 
confiftence  than  the  cryftalline,  and  often 
almoft  fluid,)  having  no  longer  any  barrier 
to  prevent  its  difcharge,  is  liable  to  be 

force4 
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forced  out,  in  a  confiderable  quantity,  by  the 
ailion  of  the  eyelids  alone ;  and  when  pref- 
fure  is  afterwards  made  to  bring  the  Catarad: 
through,  its  quantity  will  be  much  increa¬ 
sed,  and  the  Cataradt,  inftead  of  coming 
forward,  will  recede  from  the  pupil,  and 
either  will  defcend  toward  the  bottom  of  the 
eye,  or  will  move  to  the  fide  oppofite  to 
that  where  the  faulty  pundlure  is  made. 
Every  attempt  afterwards  to  bring  the  Cata- 
radl  through,  by  the  application  of  preffure 
on  the  eye,  muft  prove  not  only  fruitlefs  but 
injurious;  and  the  only  way  now  to  extradt 
it  is  by  having  the  upper  lid  gently  raifed 
by  an  affiftanf^,  whilft  the  operator,  either 
with  the  fore  finger  of  the  left  hand,  or  with 
the  blunt  end  of  the  Curette,  applied  be¬ 
neath  the  incifion  in  the  Cornea,  prevents 
the  Cataradl  from  finking  lower ;  then  with 
the  right  hand  let  him  introduce  a  hook  un¬ 
der  the  flap  of  the  Cornea,  and  with  the 

*  This  is  one  of  the  rare  inflances  in  which  it  may 
be  necefiary  for  the  operator’s  affiftant  to  fupport  the 
upper  lid  after  the  incifion  is  naade  through  the  Cor¬ 
nea. 


point 
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point  of  it  carefully  entangle  the  Cataradi 
and  bring  it  away.  This  procefs  of  the 
operation  may  caufe  an  additional  difcharge 
of  the  vitreous  humour ;  but  as  it  has  been 
attended  with  fuccefs,  in  two  cafes  that  came 
under  my  own  obfervation,  I  think  it  ought 
not  to  be  omitted  under  the  circumftances  that 
have  been  juft  defcribed.  As  prevention  of 
difficulties,  however,  is  at  all  times  better  than 
their  cure,  I  would  advife  the  operator  on  no 
account  to  attempt  to  pundlure  the  capfule, 
whilft  the  eye  is  concealed  under  the  upper 
lid,  but  patiently  to  wait  until  he  obtains 
a  fight  of  the  whole  pupil.  The  inftru- 
mcnt  I  ufually  employ  to  make  the 
pundture  is  a  flat  gold  pointed  needle,  arched 
toward  its  extremity^.  In  order  to  avoid 

wounding 

The  only  difference  between  the  inftrument  I  ufe  to 
pundture  the  capfule  and  that  employed  by  the  Baron  de 
Wenzel  is  this :  The  Baron's  inftrument  is  flat  at 
lis  extremity,  whereas  mine  is  pointed.  As  to  the  mode 
recommended  by  the  Baron  to  pundlure  the  capfule  of  the 
cryflalline  humour  at  the  fame  time,  and  with  the  fame 
inflrument,  with  which  the  incifion  is  made  tlirough  the 
Cornea,  this  is  fo  hazardous,  and  at  the  fame  time  fo 

unneceflary, 

\ 
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wounding  the  Iris  it  fhould  be  introduced 
under  the  flap  of  the  Cornea^  with  its  arched 
part  uppermofl,  until  its  point  be  on  a  level 
with  the  center  of  the  pupil.  The  end  of 
the  inftrument  fliould  then  be  turned  inward, 
and  be  gently  rubbed  on  the  capfule  of  the 
cryflialline  until  it  pierce  through  it  \  which 
office  it  ufiially  effedts  without  any  difficulty. 
The  operator  is  made  fenfible  when  the  per¬ 
foration  takes  place,  not  only  by  a  fenfation 
at  the  point  of  the  inllrument  which  cannot 
eafily  be  miftaken,  but  in  general  by  the  dif- 
charge  of  a  whitiffi  humour  under  the  Cor¬ 
nea.  In  a  few  inftances  I  have  found  the 
capfule  of  the  cry ftal line  humour  fo  very 
tough  that  it  would  not  admit  the  ooint  of 

O  i. 

the  inftrument  above  deferibed  to  pafs* 
through  it*  5  in  which  cafe  a  ffiarp  point-' 

ed 


imnecefTary,  that  I  think  it  needlefs  to  take  further  notice 
of  it  here.  See  a  note  on  the  fubje6i;  in  the  Tranflation 
of  Wenzel’s  treatife  on  the  Cataradt,  Page  Ii2. 


*  Although,  in  point  of  firmnefs,  the  Cornea  and 
the  capfule  of  the  cryftalline  humour  ufually  bear  fome 
l^roportion  to  each  other,  yet  this  cannot  always  be  de- 
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ed  fteel  inftrument  of  the  fame  diameter,  and 
arched  in  the  fame  manner  as  the  gold  point¬ 
ed  one  juft  mentioned,  fliould  be  employed. 
This  being  much  ftiarper  than  the  other  will, 
I  think,  infallibly  enable  the  operator  to  ac- 
complifti  the  intended  purpofe. 

A  portion  of  the  vitreous  humour  may 
alfo  be  difcharged  at  the  time  of  extradling 
the  Catarad  out  of  the  eye  :  and  when  it 
happens  at  this  time,  as  well  as  when  it 
takes  place  at  the  times  that  have  been  alrea¬ 
dy  confidered,  I  am  of  opinion  that  the 
ufual  caufe  of  the  accident  is  an  undue  appli¬ 
cation  of  preffure.  Without  adverting  here  to 
the  application  of  violent  preflure,  where  the 
incifion  through  the  Cornea  has  been  made  of 
its  proper  dimenfions,  (which  preffure  in  ftich 
a  cafe  is  unneceffary  as  well  as  highly  impro¬ 
per,)  if  the  incifion  be  made  at  firft  too  fmall, 
and  if  the  operator  omit  to  enlarge  it  in  the 

pended  upon.  I  have  fometimes  found  the  capfule  tough, 
when  the  Cornea  has  been  divided  with  great  eafe  ;  and, 
at  other  times,  after  having  experienced  a  great  refiftance 
to  the  knife  as  it  cut  through  the  Cornea,  I  have  punc¬ 
tured  the  capfule  with  the  gold  pointed  needle  without  an  j 
difhculty. 

way 
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way  I  have  defcribed  page  7,  the  Cataradt 
cannot  be  brought  through  the  wound  with¬ 
out  the  application  of  fuch  preffure  :  And 
if  the  preffure  be  continued  one  moment 
after  the  Cataradt  is  extracted,  the  capfule 
of  the  vitreous  humour  will  unavoidably  be 
ruptured^  and,  in  confequence  of  it,  the 
Cataradl  will  inftantly  be  followed  by  a 
greater  or  a  lefs  portion  of  this  humour, 
Preffure  fo  continued  is  liable  to  rupture  the 
capfule  of  the  vitreous  humotir  even  before 
the  Cataradt  is  brought  through  the  incifion 
in  the  Cornea ;  and  in  this  cafe,  as  has  been 
before  obferved,  a  portion  of  the  vitreous 
humour  will  be  difcharged  on  every  repeat¬ 
ed  attempt  to  extradl  the  Cataradl  ^  whilff 
the  Cataradl  itfelf  will  refift  them  all,  and 
will  plunge  deeper  in  the  eye.  Such  an 
accident  can  only  be  redlified  by  firft  enlar¬ 
ging  the  incifion  in  the  Cornea,  and  then 
extradling  the  Cataradl  by  means  of  a  hook, 
in  the  way  that  is  defcribed,  page  25. 

It  fiiould  be  remembered  that  in  cafes  the 
moft  favorable,  when  the  incifion  through 
the  Cornea  is  made  of  its  proper  fize,  and 
the  degree  of  prefllure,  applied  to  extradl 

6  the 
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the  Catarad',  is  adjufted  in  the  befl:  manned 
poffible,  the  Catarad  rarely  comes  out  of 
the  eye,  at  once,  in  a  ftate  fo  compleat  as 
not  to  leave  fome  portions  behind,  which 
require  to  be  afterwards  extracted.  Some¬ 
times,  when  the  Catarad  is  foft,  a  confidera- 
ble  portion  of  it  is  thus  left }  and  at  other 
times,  when  its  confiftence  has  been  firm,  I 
have  found  it  broken  into  two  parts,  nearly 
equal  in  fize,  one  of  which  only  has  come 
through  at  firft,  and  the  other  has  required  to 
be  afterwards  extraded  by  means  of  J;he  Cu¬ 
rette  or  little  fpoon.  It  has  occafionally  been 
neceffary  to  introduce  this  infirument  feveral 
•times,  before  the  whole  of  the  opaque  matter 
could  be  extraded,  fo  as  to  leave  the  pupil 
quite  tranfparent.  Great  care  is  required  in 
conduding  this  part  of  the  operation,  in 
order  to  hinder  the  pofterior  part  of  the 
capfule  of  the  cryftalline  from  being  rup¬ 
tured  by  the  end  of  the  inftrument  j  which 
accident  would  immediately  open  a  way  for 
the  difeharge  of  the  vitreous  humour. 

A  difeharge  of  the  vitreous  humour  may 
indeed  take  place,  after  the  extradion  of  the 
^atarad,  merely  in  eonfequence  of  a  fpaf- 

modic 
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modic  adlion  in  the  eyelids,  without  any 
Undue  violence  being  done  to  the  capfule,  by 
the  inftrumcnts  that  are  employed.  I  was 
prefent  aicw  years  ago  at  the  performance 
of  an  operation  where  this  accident  hap¬ 
pened.  At  hrft  I  fufpedted  that  the  end 
of  the  Curette  had  been  pulhed  through  the 
pofterior  fide  of  the  capfule,  in  the  way  above 
mentioned,  but  afterwards  I  think  I  had  rea- 
fon  to  doubt  thejuftice  of  this  fufpicion.  The 
incifion  through  the  Cornea,  in  the  inftance 
to  which  I  allude,  was  made  with  great  accu* 
racy,  both  as  to  its  hze  and  lituation  ;  and 
the  bulk  of  the  Cataradl  was  extracted  with 
equal  care.  •  A  fmall  opaque  fubftance^ 
however^  being  afterwards  vifible  behind 
the  pupil,  the  operator  defired  his  affiftant 
to  raife  the  upper  eyelid,  that  he  might  in¬ 
troduce  the  Curette  to  remove  it.  Both  the 
operator  and  his  affiftant  appeared  to  perform 
their  refpeftive  parts,  with  care  and  fteadi- 
nefs.  But  no  fooner  was  the  opaque  portion 
removed  than  a  very  coniiderable  difcharge 
of  the  vitreous  humour  inftantly  followed  ; 
and  on  the  patient's  opening  his  eye,  a  lhoj?t 

time 
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time  afterward,  another  portion  of  the  famd 
humour  gufhecT  out.  This  accident  might 
certainly  have  been  occahoned  by  the  paffage 
of  the  end  of  the  Curette  through  the  pof- 
terior  fide  of  the  capfule  of  the  cryftalline ; 
but  as  the  operator  was  perfedlly  colledled, 
and  took  particular  care  to  avoid  this  acci¬ 
dent,  and  as  the  patient's  eye,  though  irrita¬ 
ble,  was  fully  within  the  operator's  view  at 
the  time  the  Curette  was  introduced,  I  am 
rather  dilpofed  to  believe  that  the  ftrong 
contraftion  of  the  upper  eyelid,  increafed  by 
the  endeavours  of  the  afliflant  to  keep  the 
lid  from  falling,  caufed  fo  great  a  prefiiire 
on  the  ball  of  the  eye,  as  to  produce  the  rup¬ 
ture  of  the  capfule  which  gave  room  for  the 
difcharge  above  mentioned.  Whatever  be 
the  opinion  we  entertain  as  to  the  caufe  of 
this  accident,  the  cafe  here  flated  tends  to 
efliablifli  the  propriety  of  a  rule  which  I 
laid  down  on  a  former  occafion,  and  con- 
ftantly  obferve  in  my  own  pradlice,  viz.  that, 
after  the  incifion  through  the  Cornea  is  com- 
pleated,  in  all  the  fubfequent  parts  of  the 
operation, ''  the  upper  eyelid  fliould  be  raifed 
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**  foiely  by  the  fingers  of  the  left  hand  of 
the  operator  This  may  be  done  by 
him  with  much  more  eafe,  and  with  much 
greater  accommodation  to  the  involuntary 
^dion  of  the  eyelids,  (which  is  confiderably 
greater  in  fome  cafes  than  it  is  in  others,) 
than  it  can  be  by  thofeof  any  affiftant  what¬ 
ever.  And  whilft  the  upper  lid  is  thus  fup- 
ported  by  the  fingers  of  the  left  hand  of  the 

C  i  -V  ;  , 

operator,  the  middle  finger  of  his  right  hand 
is  fully  fufficient  to  deprefs  the  lower  lid  ^ 
and  with  the  thumb  and  fore  finger  of  the 
right  hand,  the  Curette,  or  any  other  inftru- 
ment  that  is  required  may  be  held,  and  be 
applied  to  the  eye  with  perfed:  fleadiiiefs  and 
freedom  -f*, 

D  i 

,  *  See  Chirurgical  Obfemtions  relative  to  the  Epiphora, 
Extradion  of  the  Catarad,  &c.  by  J.  Ware,  page  63. 

+  In  a  note,  page  12, 1  have  remarked  that  in  two  of  the 
four  cafes  related  by  Mr-  Sparrow  of  Dublin  *  he  found  it 
difficult  to  accompliffi  the  incifion  through  the  Cornea  on 
account  of  the  ftrong  difpofilion  of  the  eye  to  turn  toward 
the  inner  angle  of  the  eyelids.  I  have  now  to  remark  that  in 
the  other  two  cafes,  '  the  Catarads  were  fuddenly  expelled 

without 
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I  am  aware  that  the  difcharge  of  the  vitre¬ 
ous  humour,  even  in  a  confiderable  quantity, 
is  not  al'ways  fatal  to  the  fuccefs  of  the  ope¬ 
ration  }  &d  perhaps  if  this  could  take  place 
without  -  making  any  derangement  in  other 
pafts^^of  -tKe  %e,  it  might  tend  to  dimi- 
hhh  pain,  and  inflammation,  rather  than  to 
increare'’thefe  fymptoms.  But  the  misfor¬ 
tune  h^rc -is^  that  when  the  capfule  of  the  vi¬ 
treous  hiimour  is  once  ruptured,  this  humour 
•flows  out' fo’  freely,  and  on  the  application 
'of  fo  fmall  a  degree  of  preffure,  that  the 
operator'  cannot  afterwards  infpcdl  the  eye 
with  fufficient  accuracy  to  determine,  whe¬ 
ther  all  the  -fragments  of  the  Cataradt  are 
removed,  fo  as  to  leave  the  pupil  q'uite  clear ; 

T 

»'  •  / 

without  any  known  prelTure  on  the  eye,  either  by  the  fur- 
*geon,  orby  ’his'affiftant ;  and  int  one  of  thefe  a  confiderable 
portion  bf  ^the  vitreous  humour  efcaped  with  the  Cataraa. 
Now,  although'  all  thefe  ‘cafes  proved  fuccefsful  under 
the  '  management  of  Mr.  Sparrow,  yet  I  believe  it 
will  be  admitted  that  the  fudden  expulfion  of  the 
Cataraais  an  accident,  which  it  is  highly  defirable 
at  air  dimes  to  prevent;  and  I  have  not  once  met 
’with  it,  in  a  very  confiderable  number  of  cafes,  fince  I 
have  adopted  the  mode  of  praaice  above  recommended. 

or 
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br  - whether  the  whole  of  the  Iris  has  refumed 
its  polition,  fo  as  to  give  this  aperture  its  proper 
figure.  An  inattention  to  thefe  circumftances 
appears  to  me  to  have  been  much  oftener  the 
caufeof  the  untoward  fymptoms,  whichfome- 
timeshavefollo wed  this  accident  than  the  mere 
difcharge  of  the  vitreous  humour  ;  which 
humour,  as  is  well  known,  admits  of  a 
fpeedy  regeneration  :  Whereas  if  any  part 
of  the  inner  margin  of  the  Iris  that  forms 
the  rim  of  the  pupil  be  turned  outwards 
during  the  extraftion  of  the  Cataraft,  and 
remain  long  in  this  unnatural  pofition,  or, 
if  any  part  of  the  Cataradl  itfelf  lodge  be¬ 
tween  the  edges  of  the  divided  Cornea,  and 
prevent  them  from  doling  by  the  firft  inten¬ 
tion,  they  are  fufficient  to  excite  a  violent  in-« 
flammation  of  the  eye;  and  this  moil  probably 
will  terminate  either  in  a  contraction  .of  the 
pupil,  or,  as  I  have  fometimes  feen,  in  a 
fuppu ration  and  confequent  finking  of  the 
w^hole  organ. 

The  fourth  accident  in  the  operation,  of 
which  I  am  next  to  treat,  is  that  of  extract- 


2  6  On  the  Ext  ration 

ingonly  a  part  of  the  Cataraft,  and  leaving 
the  remainder  behind  in  the  eye. 

It  is  nccedary  for  me  here  to  diftinguifli 
between  a  folid  part  of  the  Cataraft  broken 
from  the  reft,  and  left  in  the  eye,  and  thofe 
foft  and  nearly  fluid  portions  of  it,  which 
form  its  rim  or  circumference  and  which, 
in  ahnoft  every  inftance,  feparate  from 
it,  in  a  greater  or  in  a  fmaller  quantity, 
as  the  Catarad  comes  through  the  incifion 
in  the  Cornea.  The  former  of  thefe  being 
of  a  firm  confiftence,  is  much  lefs  likely 
to  be  diflblved  by  the  aqueous  humour  than 
the  latter  |  and  I  am  of  opinion  that  this 
ought  always  to  be  extraded.  The  latter 
I  alfo  think  it  advifeabie  to  remove,  in  order 
that  the  pupil,  at  the  time  of  the  operation, 
may  be  made  perfedly  clear,  unlefs  particu¬ 
lar  circumftances  occur  to  render  this  impro¬ 
per  ^  and  the  moft  powerful  objedion  to  the 
pradice  is,  that  extreme  degree  of  irritability 
to  which  fome  eyes  are  fubjed,  which  ren¬ 
ders  the  introdudion  of  every  fort  of  inftru- 
ment,  after  the  Catarad  is  extraded,  not  only 
difficult  but  hazardous.  I  ufually  remove 

opaque 
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opaque  portions  of  the  Catarad:  by  means  of 
a  Curette  or  fmall  fcoop,  the  end  of  which 
being  introduced  under  the  flap  of  the  Cor¬ 
nea,  and  carried  behind  them,  will,  when 
withdrawn,  bring  them  forwards  out  of  the 
eye.  Sometimes  I  have  had  occafion  to  in¬ 
troduce  the  Curette  a  great  number  of 
times ;  and,  occafionally,  when  the  opaque 
portion  has  been  large,  and  has  adhered  to 
the  capfule,  I  have  been  obliged  to  extrad  it 
with  a  fmall  forceps.  Before  the  operation  is 
concluded,  it  is  always  advifeable  to  rub  the 
end  of  the  finger  gently  on  the  fore  part  of 
the  eye,  over  the  eyelids ;  which  procefs 
contributes  to  bring  within  fight  fome 
opaque  portions  that  may  have  lien  concealed 
behind  the  Iris  during  the  operation,  and  if 
unremoved^  might  afterwards  come  for¬ 
wards,  and  intercept  the  light  in  its  paffage 
to  the  feat  of  vifion.  Thefe,  like  the 
portions  before  mentioned,  fhould  be  taken 
away,  by  means  of  the  Curette  or  Forceps. 
Infl:ances  indeed  may  offer,  as  I  have  juft 

obferved,  in  .which  thefe  inftruments  cannot 
be  employed  without  danger  i  but  they 

D  3  '  occur 
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occur  very  rarely,  and  will  be  ftill  left  fre*^ 
quent  if  the  operator  take  the  care  of  the 
upper  eyelid  into  his  own  hands,  and  adjuft 
with  accuracy  the  degree  of  prelTure  that  is 
necefTary  to  keep  the  lid  fufpended.  A  cafe 
of  this  kind  however  has  lately  fallen  undermy 
own  obfervation,  I  extracted  a  Catarafl:  from 
a  man  whofe  eye  was  fo  extremely  irritable, 
that  after  the  incifion  through  the  Cornea 
was  compleated,  it  was  in  a  conftant  rolling 
motion,  not  only  on  every  attempt  to  touch  it 
with  an  inftrument,  but  even  bn  feparating 
the  lids  to  look  at  it.  In  this  inftance  after 
the  bulk  of  the  Catarad:  was  removed, 
v/hich  though  fmall  was  perfectly  round,  I 
thought  it  beft,  as  the  pupil  preferved  its 
proper  fhape,  to  defift  from  doing  more, 
notwithftanding  fo  much  of  the  foft  part  of 
the  Catarad:  remained  in  the  eye  as  to  caufe 
the  pupil  Hill  to  appear  very  obfcure,  and  to 
prevent  the  patient  from  accurately  diftin- 
guifhingany  objed  that  was  placed  before 
him.  On  the  fifth  day  after  the  operation  I 
infpeded  the  eye,  and  found  the  pupil  Hil] 

obfcured  by  ah  opaque  fubftance  which 

feemed 
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feemed  now  to  protrude  through  it  into  the 
anterior  chamber  of  the  aqueous  humour.' 
The  inflammation  was  ihconflderable.  At 
the  end  of  a  fortnight,  as  the  opaque  fub- 
ftance  ftill  continued  to  fill  the  aperture  of 
the  pupil,  I  direded  a  mixture,  of  one  part 
Either  and  three  parts  diftilled  water,  to  be 
applied  to  the  eye  three  times  every  day,  by 
means  of  a  cameFs  hair  pencil.  This  gave 
at  firft  an  acute  pain,  but  it  foon  went  off. 
After  ufing  the  sther  thus  diluted  for  three 
days,  I  dropped  a  drop  of  it  unmixed  into  the 
eye.  It  gave  confiderable  pain  and  excited 
an  increafe  of  inflammation  j  but  they 
went  off  in  the  courfe  of  the  next  day 
by  the  ufe  of  a  weak  faturnine  lotion.  On 
the  third  day  the  sther  was  again  applied^  and 
on  the  fourth  I  had  the  fatisfadion  to  per¬ 
ceive  a  fmall  portion  of  the  upper  part  of 
the  pupil  perfedly  clear.  I  repeated  the  ap-^ 
plication  regularly  every  fecondday,  and  fome-; 
times  every  fucceflive  day,  when  the  inflam- 
mationwas  not  too  great  to  admit  of  it.  Under 
this  treatment,  the  opacity  of  the  pupil  daily 
diminiihed,  and  at  the  end  of  five  weeks 
"  P  4  from 
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from  the  time  of  the  operation,  the  whole 
of  this  aperture  refumed  its  natural  appear¬ 
ance,  and  the  patient  recovered  his  perfeft 
fight. 

I  here  beg  leave  to  make  a  remark  on  the 
cxtradlion  of  the  capfule  of  the  cryftalline 
humour.  An  opacity  in  this  capfule  is  the 
only  reafon  that  can  at  any  time  render  the 
removal  of  a  part  of  it  neceffary ;  and  this 
is  a  very  uncommon  occurrence,  unlefs  it  has 
been  preceded  by  inflammation,  and  is  ac¬ 
companied  with  other  fymptoms  which  warn 
the  operator  of  the  circumilance  before  he 
begins  the  operation.  The  anterior  part  of 
the  capfule  can  alone  become  the  objedl  of 
the  operator’s  attention  ;  its  pollerior  part  is 
neceflarily  hidden  whilfl;  the  Cataracff  remains, 
in  the  eye  ;  and  afterwards,  if  it  be  difcover- 
cd  to  be  opaque,  it  is  fo  ciofely  connedted 
with  the  capfule  of  the  vitreous  humour,  that 
I  believe  it  cannot  be  removed  by  any  inftru- 
ment,  without  hazarding  a  deftrudtive  eifu- 
fion  of  this  humour.  The  anterior  part  of 
the  cryfialline  capfule  lies  more  fuily  how¬ 
ever  within  our  infpedioni  and  when  an 

1  opacity 
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opacity  of  this  part  accompanies  an  opacity 
of  the  cryftalline  humour,  it  ufually  fhews 
itfelf  by  irregular  opaque  fpots  or  lines  viii- 
bly  fituated  on  the  anterior  furface  of  the 
opaque  cryftalline.  The  cryftalline  humour 
may  indeed  continue  tranfparent,  notwith- 
ftanding  the  anterior  part  of  the  capfule  he 
opaque  ^  but  an  opacity  of  the  capfule  is 
more  commonly  accompanied  with  an 
opacity  of  the  cryftalline  alfo,  When  an 
opacity  of  the  capfule  is  the  confequeoce  of 
violence  done  to  the  eye,  as  of  an  attempt 
to  deprefs  the  cryftalline,  or,  when  it 
proceeds  from  an  internal  inflammation  of 
this  organ,  an  adheflon  not  unfrequently 
takes  place  between  the  anterior  part  of  the 
capfule  and  the  pofterior  furface  of  the  Iris ; 
which  adheflon  ufually  occafions  a  contrac¬ 
tion  of  the  pupil,  and  prevents  this  aper¬ 
ture  from  dilating  and  contrading  with  'fo 
much  freedom  as  it  ought,  and  as  it  would 
do,  if  the  Iris  were  unconfined.  Such  a  ftatc 

of  the  eye  appears  to  me  to  be  a  very  ftrong 
pbjedion  to  the  performance  of  any  opera¬ 
tion,  lince  the  degree  of  the  adheflon  can-. 

not 
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not  be  afcertained ;  and  when  the  adhering 
parts  are'feparated,  the  violence  which  muft 
unavoidably  be  done  to  the  Iris,  by  the  paf- 
fage  of  the  cryftalline  humour  through  the 
contradted  pupil,  will  ftrongly  difpofe  this 
aperture  to  contradl  ftill  more,  and  perhaps 
may  caufe  it  to  clofe  entirely.  If,  however, 
from  the  fymptoms  above  defcribed,  there  is 
reafon  to  believe  that  the  opaque  cryftalline 
is  accompanied  with  an  opacity  in  the  ante¬ 
rior  part  of  the  capfule,  and  if  the  aperture 
of  the  pupil  has  not  wholly  loft  its  power  of 
dilating  and  contradling,  an  operation  may 
ibmetimes,  notwithftanding,  be  advifeable  j 
but  in  thefe  cafes  it  would  be  vain  to  ex- 
ped:  fuccefs  from  the  removal  of  the  cryf- 
lalline  humour,  unlefs  a  perforation  be  made 
in  the  opaque  capfule  alfo^  ^  and  when  this 

laft 

^  It  is  not  imufual  with  medical  men  to  fpeak^  nor  has 
it  been  unufual  with  medical  authors  to  write,  in  a  very 
unqualified  manner,  concerning  the  extradion  of  the 
capfule  of  the  cryftalline  humour  i  from  which  inaccii- 
curate  mode  of  exprefting  themfelves  we  might  be  led  to 
iipagine  that  the  capfule  might  be  taken  away  wdth  as 

much 
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laft  is  neceflary,  it  fliould  always  be  aceonir 
plifhed  before  any  attempt  is  made  to  diflodge 

much  cafe  as  the  cryftalline  humour  itfelf.  This  howevejr 
is  a  very  miftaken  idea.  The  capfule  of  the  cryftallia^ 
humour,  in  an  undifeafed  hate,  is  ftrongly  attached  both  to 
the  extremities  of  the  ciliary  proceffes,  and  to  the  capfule  of 
the  vitreous  humour  ;  and  thefe  attachments  are  very 
rarely  feparated  by  the  formation  of  the  Cataradl,  or  by  an 
opacity  in  the  capfule  itfelf.  Although  the  capfule  cpm- 
pleatly  furrounds  the  cryhaliine  humour,  and  contains  this 
humour,  floating  within  it,  in  a  kind  of  aqueous  fluid,  yet 
the  two  parts  are  as  diflindt  from  one  another  as  a  nut  fhell 
is  from  the  nut  it  contains.  The  capfule  of  the  cryftal- 
iine,  like  the  pryltalline  itfejf,  is  of  a  lenticular  fliapc, 
having  an  anteripr  and  a  poflerior  portjpn  ;  but  thefe  do 
not  feem  to  be  ftridtiy  fimilar  to  one  another.  Both  are 
equally  tranfparent ;  but  the  anterior  part  is  of  a  firmer 
texture  than  the  poflerior  ;  and  the  poflerior  part  is  the 
only  one  which  I  have  hitherto  feen  injedied.  The  veflels 
of  this  poflerior  part  are  dprivec)  from  an  artery  which 
pafles  through  the  centre  of  the  optic  nerve,  and  is  conti¬ 
nued  through  the  middle  oi  the  vitreous  humour  to  be  dif- 
tributed  upon  it.  In  a  few  inflances  1  have  feen  the  opaque 
cryftalline  efcape  from  the  eye  whilfl  contained  within  its 
capfule  ;  but,  when  this  has  happened,  if  the  eye  has  not 
been  generally  difeafed,  it  has  been  owing  to  the  applica¬ 
tion  of  too  much  prelfure  ;  and  it  has  generally  been  ac¬ 
companied  with  the  difeharge  of  a  part  of  the  vitreous 
liiunour  aifo,. 
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the  cryftalline  which  the  capfule  contains* 
This  part  of  the  operation^  I  would  recom¬ 
mend  to  be  performed  in  the  following 
manner.  The  cornea  being  divided  in  the 
fame  way  as  if  the  opaque  cryftalline  alone 
was  to  be  extraded^  and  the  incifion  com¬ 
prehending,  as  I  have  repeatedly  recommen¬ 
ded  already,  nine  hxteenths  of’  the  circumfe¬ 
rence  of  this  tunic,  a  fine  pointed  inftru-^ 
ment„  fomewhat  fmaller  in  fize  than  a 
round  couching  needle,  and  a  little  bent 
towards  the  point,  fliould  be  introduced  un¬ 
der  the  flap  of  the  Cornea,  with  its  bent 
part  upward,  until  its  point  is  parallel  with 
the  aperture  of  the  pupil ;  the  point  fhould 
then  be  turned  toward  the  opaque  capfule, 
which  is  to  be  pundured  by  it,  in  a  circular 
diredion,  as  near  to  the  rim  of  the  pupil  as 
the  inftrument  can  be  applied  without  hurt¬ 
ing  the  Iris.  Sometimes  the  part  included 
within  the  pundures  may  be  extraded  on 
the  point  of  the  punduring  inftrument  ^ 
but  if  this  cannot  be  done,  it  ftiould  be 
taken  away  by  means  of  a  fmall  forceps. 
After  the  perforation  of  the  capfule  is  com- 

pleatedj^ 
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pieatedj  the  cryftalline  humour  may  eafily 
be  extracted,  in  the  way  I  have  above  men* 
tioned,  by  making  a  flight  preiTure  with  the 
Curette,  either  above  or  below  the  circum¬ 
ference  of  the  Cornea.  It  is  neceffary  to 
cxtradl  this  humour,  whether  it  be  found 
opaque  or  tranfparent;  fince,  if  it  be  opaque, 
it  will  neceflarily  intercept  the  rays  of  light, 
though  the  capfule  be  removed ;  and  if  it 
be  tranfparent,  there  is  great  reafon  to  fear 
that  the  repeated  pund’uation  of  the  capfule 
may  deftroy  this  tranfparency^. 

The 

^  The  Baron  de  Wenzel,  recommends  an  operation,  in 
cafes  where  the  anterior  part  of  the  capfule  is  perceived  to 
be  opaque,  fomewhat  different  from  that  which  is  above 
deferibed.  He  fays  in  his  Traite  de  la  CataraSle^  page 
^3.  “  Apres  avoir  fait  la  fedlion  de  la  cornee,  on  n’incife 
point  la  cryflalle  anterieure,  comme  dans  les  cas  ordi- 
“  naires ;  on  fubftitue  au  ceratome  de  petits  pinces  qu®on 
introduit  dans  la  pupille  5  on  faisit  legerement  la  cap- 
fule  avec  leur  extremite  ;  on  la  detache  fucceflivement 
dans  toute  la  circonference  des  adherences  qu’elle  peut 
**  avoir  contradee  avec  les  parties  environnantes,  eton  fait 
en  forte  de  Fenlever  en  entier.  The  Baron  adds, 
Cette  pratique  ne  m’a  jamais  paru  entrainer  degrandes 

difficultes 
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The  next  accident,  of  which  I  am  to 
tfeat,  is  that  of  fuffering  foreign  bodies  of 
any  kind,  after  the  operation,  to  prefs  une¬ 
qually  on  the  globe  of  the  eye.  Under  this 
head  I  propole  to  confider, — the  intervention, 
of  the  edge  of  the  inferior  eyelid  between 
the  fides  of  the  divided  Cornea; — the  invcrfiori 
of  the  edge  of  the  inferior  eyelid  ; — and  the 
lodgement  of  one  or  more  loofe  eyelalhes  oii 
the  globe  of  the  eye. 

difficultes  dans  les  thalades  que  j’ai  opere  defemblablcs 
**  cataradles.’’  This  advice,  however,  deviates  very  widely 
both  from  the  precept  and  pra61:ice  of  his  father ;  who, 
in  the  year  1779  I  remember  to  have  feen  remove  a  con- 
fiderable  portion  of  the  opaque  capfule,  precifely  in  the 
way  I  have  above  recommended  ;  and  at  the  time  of  the 
operation  he  informed  me  that  in  fimilar  cafes  he  always 
proceeded  in  a  like  manner.  The  father ""s  mode  appears 
to  me  to  be  preferable  to  that  which  is  recommended  by 
'  the  fon  ;  fince  the  capfule  not  only  forms  a  compleat  bag 
CO  contain  the  cryftalline,  but  is  often  fo  ftrongly  attach¬ 
ed,  round  its  rim,  to  the  extremities  of  the  ciliary  proceffes, 
that  it  would  require  no  fmall  force  to  remove  a  portion  of 
it  with  a  forceps,  unlefs  this  portion  were  firft,  in  fome 
degree,  detached  by  means  of  the  punduring  inftrument 
above  mentioned. 
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I  muft  here  beg  the  reader  to  recoiled  that 
there  is  a  concavity  in  the  fliape  of  the  inner 
iide  of  the  eyelids,  which  anfwers  exadly  to 
the  convexity  of  the  globe  of  the  eye ;  and 
that  thefe  two  parts,  when  the  eyelids  are 
fhut,  lie  in  clofe  appofition  to  each  other. 
Hence  it  wdll  readily  be  conceived  that  if  the 
€ye  be  turned  downward,  whilft  the  divided 
flap  of  the  Cornea  is  loofe  \  or  if  the  lower 
eyelid  be  fuftered  to  return  fuddenly  to  its 
natural  pofltion,  whilft  the  eye  is  inclined 
downward  ;  in  either  of  thefe  cafes,  the  eye-» 
lid  will  be  liable  to  rumple  the  Cornea,  and 
to  get  between  the  fides  of  the  wound. 
Whoever  has  been  much  accuftomed  to  the 
operation  of  extradling  the  Catarad  muft 
have  obferved  that  this  takes  place,  not  un- 
frequently  in  performing  thofe  parts  of  the 
operation  wdiich  are  fubfequent  to  the  inci- 
fion  of  the  Cornea.  And  if,  after  the  ope¬ 
ration  is  ended,  the  eye  unfortunately  be 
left  with  the  edge  of  *  the  lid  againft  the 
Iris,  the  Cornea  at  the  fame  time  being  rum¬ 
pled,  and  a  large  fpace  left  open  for  the 
continual  difcharge  of  the  aqueous  humour, 

m 


48  On  the  Extraclioft 

\ 

an  inflammation  of  the  moft  violent  kind 
mufl:  unavoidably  and  fpeedily  enfue.  On 
this  account  I  cannot  too  earneftly  recom¬ 
mend  to  every  operator,  previous  to  theappli** 
cation  of  dreffings  to  the  eye,  carefully  to  de- 
prefs  the  lo’wer  eyelid  with  his  finger  ;  and, 
before  he  fuffers  the  lid  to  rife,  to  take  care 
that  the  flap  of  the  Cornea  be  accurately  ad- 
jufled  in  its  proper  pofition,  and  that  the 
upper  lid  be  dropped  fo  as  compleatly  to 
cover  it.  The  dreflings  are  then  imme¬ 
diately  to  be  applied  nor  do  I  think  it 
right  after  this  to  open  the  eyelids  again, 
until  there  is  good  reafon  to  fuppofe  that  the 
wound  in  the  Cornea  is  perfectly  clofed. 
This  may  indeed  take  place  within  the  firft 
twenty  four  hours,  but  I  believe  no  one  can 
abfolutely  afeertain  that  the  union  is  com- 
pleat  in  lefs  than  three  or  four  days ;  and 
fometimes  the  wound  has  continued  open 
for  a  much  longer  time. 

*  For  a  defeription  of  thofe  which  I  ufually  employ  fee 

a  note  annexed  to  the  tranllatipn  of  IVen’ul  m  the  Cat  a- 

* 

Page  224, 
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Agalii;  the  edge  of  the  inferior  eyelid  is 
liable  to  be  inverted,  as  well  as  to  infinuate 
itfelf  under  the  flap  of  the  divided  Cornea ; 
and  the  inverfion  may  take  place  not  only  at 
the  time  of  the  operation,  but  afterwards 
alfo  during  the  time  that  the  eyelids  are  kept 
fhut.  In  fome  mftances  the  propenfity  of 
the  ed^es  of  the  lids  to  become  inverted  is 
perceptible  before  the  operation  is  perforrrl- 
ed  j  and  when  perceived  it  ought  always  to 
he  previoufly  redtified.  It  is  a  fortunate  cir- 
cumftance  that  the  lower  eyelid  ;  is  more 
commonly  affedted  in  this  way  than  the 
upper  eyelid ;  fince  an  inverfion  of  the  edge 
of  the  former  niay  be  remedied  with  much 
more  eafe  and  with  much  greater  certainty, 
than  ah  Inverfion  of  the  edge  of  the 
latter.  When  the  inverfion  is  recent,  its 

I 

cure  may  fometimes  be  accomplifhed  by 
bathing  the  loofe  Ikin  of  the  lid  with 
a  folution  of  alum,  and  afterwards  ma¬ 
king  a  large  fold  in  the  Ikin,  and  pre- 
ferving  the  fold  by  the  application  of  a 
flrong  adhefive  plaifter  over  it ;  extending 
the  plaifter  down  for  a  fmall  diftance  over 
the  cheek,  in  order  to  make  its  hold  the 
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more  fecure.  But  when  the  inverfion  has 
continoed  a  great  length  of  time,  I  have 
ufually  been  obliged,  with  the  fame  intention, 
to  cot  oit  a  tranfverfe  portion  of  the  Ikin 
juft  below  the  edge  of  the  lid,  and  after¬ 
wards  to  confine  the  fides  of  the  wound 
together,  by  means  of  two  or  three  futures  % 
which  mode,  in  repeated  inftances,  has  ef- 
fedtimlly  anfwered  the  intended  purpofe^* 
An  inverfion  of  the  edge  of  the  eyelid  may 

indeed  take  place  after  the  extraftion  of  the 

/ 

Cataradl,  although  no  tendency  to  this 
diforder  were  obferved^ previous  to  the  perfor¬ 
mance  of  the  operation*  I  do  not  believe, 
however,  that  this  accident  often  occurs  ^ 
but  with  a  view  to  obviate  the  inconvenien¬ 
ces  to  which  it  may  give  rife,  I  would  advife 

As  the  fridion  of  the  eyelafiies  againfl  the  globe  of 
the  eye  is  the  chief  caufe  of  the  injury  which  an  inverfion 
of  the  eyelids  is  apt  to  produce,  an  accurate  extradion  of 
the  eyelafhes,  by  means  of  a  fmall  pair  of  forceps,  on  the 
the  day  previous  to  the  operation  for  the  Catara£l,  may 
perhaps  prove  fufficient  to  prevent  the  inverfion  from  doing 
any  injury  to  the  eye  ;  but  it  muO:  be  evident  that  this  will 
only  prove  a  partial  cure,  as  on  the  reprodudion  of  the 

lafhes  all  the  fymptoms  they  produce  will  neceffarily 
return. 

to 
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to  draw  the  fkin  of  the  lower  eyelid  down 
as  often  as  the  dreffing  on  the  eye  is  re-^ 
newed  ;  and  if,  from  the  appearance  of  the 
lid,  and  the  pain  experienced  by  the  patient, 
there  is  reafon  to  apprehend  that,  after  the 
edge  of  the  lid  has  been  everted,  it  fpeedily 
again  affumes  its  inverted  ppfitioni  the 
patient  fhould  be  diredled  to  apply  his  finger 
as  conftantly  as  he  can  to  the  Ikin  on  the 
edge  of  the  orbit,  in  order  to  counteradt  the 
morbid  propenfity*  I  was  once  obliged,  in 
a  cafe  of  this  kind,  to  remove  a  portion  o^ 
the  Ikin  below  the  lid,  within  a  few  days 
after  the  Cataradl  was  extradted,  and  after¬ 
wards  to  connedl  the  fides  of  the  wound  to¬ 
gether  by  means  of  two  futures  in  the  way 
1  have  above  mentioned.  This  operation 
fucceeded  to  the  full  extent  of  my  withes. 
The  patient  was  inftantly  relieved  from  the 
pain  which  the  inverfion  occafioned,  and  iii 
about  a  fortnight  from  the  time  that  the 
Cataradt  was  extradted  the  recovered  her 
perfedl  fight. 

It  has  lately  been  faid  that  a  long  eon* 
tinued  ufe  of  bandages  will  caufe  an  Entro* 
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pium.  If  by  the  words  long  continued’^ 
be  meant  only  their  continuance  for  aboul 
five  days  or  a  week,  (which  I  believe  is  the 
full  extent  of  time  that  the  late  Baron  de 
Wenzel  continued  them  for  many  years  be¬ 
fore  his  death,  or  indeed,  that  the  prefent 
Baron  recommends  them  to  be  continued, 
in  his  treatife  on  this  fubjedl,)  I  muft  take 
the  liberty  to  fay  that  the  experience  I  have 

had  inclines  me  to  entertain  a  different 

/ 

opinion  on  this  fubjedl.  In  a  few  inftances, 
as  is  above  obferved,  I  have  feen  an  inverlion 
of  the  edge  of  the  lower  eyelid  take  place 
fliortly  after  the  operation  was  performed ; 
but,  if  I  recolledt  rightly,  all  who  fuffered 
from  this  caufe  were  perfons  advanced  in 
life,  and  their  eyelids  particularly  loofe  and 
flaccid.  On  this  account  I  am  inclined  to 
believe  that  the  edges  of  the  eyelids  would 
have  been  ftill  more  forcibly  con  traded,  if 
their  eyes  had  been  expofed  to  the  light 
during  the  ftate  of  irritation  in  w^hich  this 
organ  ufually  is  for  a  few  of  the  firfl;  days 
after  the  operation,  than  they  were  whilft 
defended  from  it  by  a  thin  cover. 

I  beg 
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I  beg  leave  to  add  that  within  a  fhort  time 
I  have  been  confulted  by  two  old  gentlemen, 
each  of  whom  had  a  Catarad:  fully  formed 
in  one  eye,  and  a  iimilar  opacity  advancing 
in  the  cryftalline  humour  of  the  other ;  and 
in  both  of  thefe,  the  edge  of  the  lower  eye¬ 
lids  not  only  fhewed  a  difpofition  to  this  dif- 
order,  but  was  adually  always  inverted  nn- 
lefs  kept  out  by  the  finger.  It  is  remarka¬ 
ble  that  one  of  thefe  gentlemen  had  fuffered 
fo  little  inconvenience  from  the  inverfion  of 
the  lid,  that  he  was  ignorant  of  it  when  he 
firft  applied  to  me  ;  the  application  being 
made  folely  on  account  of  the  dimnefs  of  his 
fight.  But,  notwithftanding  this,  I  fliall 
certainly  think  it  ,my  duty  in  both  cafes  to 
remove  the  inverfion  before  I  proceed  to 
extrad  the  Catarads. 

Befides  the  danger  to  which  the  eye  is 
expofed,  after  the  operation,  from  the  in¬ 
verfion  of  the  edge  of  the  lid,  the  eye  may 
receive  injury  from  the  improper  pofition 
of  the  eyelafhes  alone ;  one  or  more  of 
which,  during  the  operation,  may  happen 
to  bend  inwards ;  or,  becoming  loofe,  may 
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afterwards  infinuate  themfelves  between  the 
infide  of  the  lid  and  the  globe  of  the  eye.  I 
have  been  a  witnefs  to  both  thcfe  accidents  ^ 
and  it  muft  be  evident,  if  they  are  fufFere4 
to  remain  unredified,  they  will  produce  the 
worft  effedls.  They  too  often  arife  from 
the  incautious  manner  in  which  the  upper 
lid  is  fupported  by  the  operator’s  affiftant. 
In  thofe  cafes,  for  inftance,  where  the  eye 
is  lituated  deep  in  the  orbit,  it  is  often  necef^ 
fary  for  the  affiftant  to  apply  his  finger  tq 
the  very  edge  of  the  lid,  and  to  confine  thi^ 
part  againft  the  frontal  edge  of  the  bony 
orbit,  in  order  to  hinder  the  lid  from  falling. 
Now  in  doing  this,  if  he  be  not  careful  to 
keep  the  eyelalhes  perfectly  ftrait,  his  fingers, 
will  be  apt  to  bend  them ;  and,  if  they  are 
but  fljghtly  attached,  he  will,  perhaps,  draw 
them  out  by  their  roots.  A  recolledtion  of 
'the  poffibility  of  thefe  accidents  will  not 
only  teach  the  affiftant  to  be  cautious  in  his 
mode  of  fupporting  the  upper  lid,  but  will 
imprefs  on  the  operator  the  importance  of 
examining  the  eye  carefully,  after  the  opera¬ 
tion  is  finiftied,  and  of  removing  every  foreign 
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particle  lodged  within  the  lids  that  is  io  the 
leaft  degree  likely  to  give  pain  or  iocreafe  in« 
flammation.  If  an  eyelafh  be  bent  inward, 
it  fhould  be  replaced  in  its  proper  poGtion ; 
and  if  it  be  broken  off  and  lie  loofe  on  the 
ball  of  the  eye,  it  fhould  be  removed  by 
means  of  a  fmall  forceps.  ^ 

The  laft  accident  attending  the  operation, 
which  I  propofe  to  conlider  at  this  time,  is 
that  of  prematurely  expofiog  the  patient’s 
eye  to  a  ftroog  light.  The  llighteft  coofider- 
ation  convince  the  reader,  that  though 
the  operation  be  performed  in  the  beft  man¬ 
ner  poffible,  and  though  it  fucceed  in  every 
part  to  the  utmoft  extent  of  the  operator’s 
wifhes,  ftili  it  mofl;  excite  in  the  . eye  a  de¬ 
gree  of  irritability  which  ftrongly  difpofes  it 
to  a  ftate  of  inflammation.  The  ophthalmy 
very  often  does  not  come  on  until  three  or 
four  days  after  the  operation,  at  which  time 
fome  degree  of  it  is  ufuallyexpedted  after  other 
Operations  as  well  as  after  this.  Until  foch 
^  portion  of  time  has  elapfed,  no  one  can 
afcertain  to  what  a  height  it  may  proceed  ; 
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and,  until  this  period,  it  appears  to  me  pe¬ 
culiarly  defirable  to  avoid  the  application  of 
every  ftimulus  that  has  the  fmalleft  tendency 
to  increafe  it.  The  common  light  a 
ftimulus  only  when  it  is  applied  to  a  weak 
eye.  A  found  eye  not  only  bears  it,  but  is 
pleafed  with  it ;  whereas  an  inflamed  eye, 
which  is  ufually  weak  alfo,  naturally  ftiuns 
it.  Immediately  after  the  extradlion  of  the 
Cataradt,  light  gives  no  pain  to  the  patient ; 
and  probably  it  would  not  give  a  great  deal 
fora  day  or  two;  but  notwithftanding  this, 
as  the  eye  is  now  in  a  ftate  of  irritabili-r 
ty,  and  as  it  is  liable,  about  the  third  or 
fourth  day,  without  any  additional  caufe,  to 
fuffer  from  an  increafe  of  inflammation,  I 
cannot  but  think  it  imprudent  to  increafe  the 
rilk  of  it,  in  the  mean  time,  by  an  unnecef^ 
fary  expofure. 

Another  objection  to  the  pradtice  of  open¬ 
ing  the  lids  vrithin  the  firft  two  or  three  days 
after  the  operation,  is  derived  from  the  danger 
of  difturbing  the  wound  in  the  Cornea 
before  this  is  entirely  clofed.  It  is  not  eafy 
to  afcertain  the  exadt  time  when  a  union 

between 
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between  the  fides  of  the  wound  takes  place ; 
but  if  a  cornparifon  be  made  between  the 
procefs  .of  nature  here^  and  that  which 
takes  place  in  other  operations  where  a 
union  between  divided  parts  is  required,  it 
cannot  be  fuppofed  that  this  union  will  be 
compleat  in  lefs  than  two  or  three  days,  at 
leaft ;  and  fometimes  it  may  require  a  m.ucli 
longer  time.  Although  the  friftion  of  the 
eyelid  againft  the  lides  of  the  wound  may 
not  be  fufficient,  at  an  earlier  period,  fo  to 
open  or  widen  the  w^ound  as  to  allow  the 
edge  of  the  lid  to  infinuate  itfelf  into  it, 
(which  v/ould  have  happened  immediately 
after  the  operation,)  yet  this  fridtion  may 
interfere  with  its  fpeedy  and  compleat 
union  ;  it  may  caufe  the  aqueous  humour  to 
pafs  through  the  wound  longer  than  it 
otherwife  would  do ;  and  of  courfe  it  may 
keep  the  anterior  chamber  longer  empty. 
From  the  fame  caufe  alfo,  a  portion  of  the 
inferior  part  of  the  Iris  is  liable  to  be  pufhed 
through  the  wound,  together  with  the 
aqueous  humour  ^  whereby  the  round  figure 
of  the  pupil  may  be  altered^  and  fometimes 
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aftaphylomabe  induced ;  which  circumftanccs 
will  contribute  to  keep  up  the  inflammation 
for  a  conliderable  time  longer  than  it  would 
have  otherwife  remained. 

The  pradlice  of  examining  the  eye  on  the 
day  after  the  operation  of  difeharging  the 
matter  contained  within  the  Cornea,  in  cafes 
of  the  Hypopion,  has  been  urged  as  an  ar¬ 
gument  for  a  like  treatment  after  the  opera¬ 
tion  of  extradting  the  Cataradl.  But  it 
fhould  be  remembered  that  thefe  two  opera¬ 
tions  differ  in  many  material  refpedts.  In 
the  operation  for  the  Hypopion,  it  is  rarely 
neceflary  to  make  the  incifion  through  the 
Cornea  fo  large  as  it  is  in  that  for  the  Cata- 
radl  i  nor  is  the  derangemement  of  the  in¬ 
ternal  parts  of  the  eye  fo  conliderable  in 
the  former  as  it  is  in  the  latter.  And, 
befides,  in  cafes  of  the  Hypopion  the  in- 
fpedlion  of  the  eye,  on  the  day  after  the 
operation,  is  neceflfary  in  order  to  enable  the 
furgeon  to  obviate  evils  which  may  rea- 
fonably  be  expedted  at  that  time  to  occur  5 
but  in  cafes  of  the  Cataradl  no  poffible 
advantage,  fo  far  as  I  have  been  able  to 

learn. 
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fearn,  can  be  derived  from  this  pradlicc, 
unlefs  extraordinary  fymptoms  call  for  it| 
and  on  the  contrary,  n^aterial  injury  is  to  be 
apprehended  from  it. 

I  Ihould  be  forry,  however,  to  have  it 
inferred,  from  what  has  been  here  advancedj» 
that  I  am  an  advocate  for  long  confinement 
after  the  operation.  This  unqueftionably 
was  continued  by  former  operators  for  a 
inuch  longer  time  than  we  now  know  to  be 
neceflary.  But  in  avoiding  one  extreme 
furgeons  fliould  be  careful  that  they  do  not 
err  by  running  into  another.  The  mode  I 
always  follow  in  my  own  prad:ice,  unlels 
particular  circumftances  call  for  a  variation, 
is  this.  The  patient  is  kept  wholly  in  bed, 
and  direded  to  move  his  head  as  little  as 
poflible,  for  the  firft  three  days  after  the 
operation.  During  this  time  a  doffil  of  wet 
lint  is  kept  on  his  eyes,  covered  with  a 
faturnine  plaifter  5  and  this  is  prevented  from 
flipping,  by  a  thin  bandage  carried  round  the 
head,  and  pinned  to  his  night  cap.  The 
drefling  is  renewed  once  every  day,  and  the 
putfide  of  tf|e  eyelids  walked  with  water; 

which 
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which  is  applied  warm  in  winter,  and  cold 
in  fumrner*  At  each  time  of  dreffing,  the 
Ikin  of  the  lower  lid  is  drawn  gently  down, 
in  order  to  counteradl  the  difpofition  which 
this  part  fometimes  acquires  to  turn  inward 
on  the  eye.  During  this  time  the  ufe  of 
animal  and  folid  food  of  every  kind  for¬ 
bidden  ;  and  foft  puddings,  gruel,  and  thin 
drinks,  are  fubftituted  in  their  place.  The 
patient  is  alfo  defired  to  talk  as  little  as  poffi^ 
ble  with  thofe  who  attend  him.  On  the 
fourth  day  he  is  permitted  to  fit  up  for  two 
or  three  hours,  and  if  he  has  had  no  ftool 
|ince  the  operation  a  mild  opening  medicine 
is  now  adminiftered.  On  the  fifth,  the 
time  of  his  fitting  up  is  lengthened  ^  and 
|iow,  prefuming  that  the  wound  in  the  Cor¬ 
nea  is  compleatly  clofed,  I  ufually  examine 
the  ftate  of  the  eye.  After  this  the  dreflings 
on  the  eye  may  be  left  off  during  the  day, 
particular  care  being  taken  to  defend  it  from 
a  ftrong  light  by  the  ufe  of  a  pafteboard  hood 
or  fhade,  and  by  darkening  the  room  to  fuch 
a  degree,  that  the  patient  feel  no  inconveni¬ 
ence  from  it.  He  may  now  alfo  be  permit¬ 
ted 
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ted  to  look  for  a  fhort  time  at  large  objects  | 
but  the  operator  will  not  have  occafion  to  be 
earneft  in  advifing  this,  as  it  will  follow  of 
courfe,  as  foon  as  the  patient  is  able  to  bear  it. 
The  treatment  afterwards  will  very  little 
interfere  either  with  the  comfort  or  wiflies^ 
of  the  patient,  unlefs  unexpedled  accidents 
fhould  render  a  variation  neceffary.  Many 
on  whom  I  have  performed  the  operation, 
have  been  perfe(3:Iy  well  in  lefs  than  a  fort-* 
night ;  and  in  a  great  variety  of  cafes,  the 
inftances  are  extremely  few  in  which  the  in¬ 
flammation  has  continued  fo  long  as  a  month. 
The  mode  of  treatment  above  recommended 
will  not  be  thought  rigorous,  nor  the  con-- 
iinement  tedious,  when  the  importance  of 
the  objed:  which  tliefe  are  calculated  to  pro¬ 
mote  is  takeniairly  into  the  account ;  nor  do 
I  believe  that  this  objed  can  be  fafely  attain¬ 
ed  in  any  eafier  way^. 

^  It  may  be  proper  to  add,  that  I  ufually  give  the  patient 
a  purge  on  the  day,  previous  to  the  operation,  in  order  that 
his  bowels  may  be  iefs  likely  to  difturb  him  for  two  or 
three  days  afterwards.  And,  if  he  be  of  a  plethoric  habit, 
eight  or  ten  ounces  of  blood  fhould  be  taken  from  his 
srm  immediately  after  the  operation  is  performed. 
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an  instance 

p  p 

RECOVERY  OF  SIGHT, 

BY  THE 

dissipation  of  a  cataract. 

Which  had  occasioned 
BLINDNESS  IN  ONE  EYE  FOR  ELEVEN  YEARS  s 

WITH  A  HINT  GROUNDED  ON  IT, 

-Refpedling  the  Ivtode  of  Cure  in  fimilar  Complaints 

\  L.  a  merchant  at  Quebec^  in  Oc- 

XV A  tober  1776,  when  about  twenty-nine 
years  of  age,  received  a  blow  on  his  left  eye 
by  a  Iplinter  of  a  rufty  chilTeh  which  ftart- 
ed  from  it  as  he  was  ftriking  it  with  a  ham¬ 
mer.  The  only  bad  eifefl:,  which  he  at 
firft  felt  from  this  accident^  was  a  momen¬ 
tary  pain  in  the  eye,  and  which,  though 

*  'Phis  paper  on  the  diffipation  of  the  Cataract  was 
read  before  the  Medical  Society  of  London,  O6lober  27, 
^789  ; — and  the  Supplement  that  is  annexed  to  it  on  the 
7th  ©t  June,  1790.— The  Notes  are  new. 
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acute  for  the  prefent^  went  off  without  the 
aid  of  any  medical  application  whatfoever. 
As  the  patient  had  then  the  fame  ufe  of  this 
eye  as  before,  for  all  the  common  purpofes 
of  life,  and  was  even  able  to  read  with  it, 
he  had  not,  at  this  time,  the  fmalleft  appre« 
henfion  of  experiencing  any  material  injury 
from  what  had  happened.  It  was  not, 
however,  long,  before  he  became  fenfible  of 
fome  degree  of  obfcurity  in  the  fight  of  it  5 
and  from  that  time  the  dimnefs  gradually 
increafed,  till,  in  lefs  than  fix  months  after, 
he  found  himfelf  deprived  of  all  further 
affiftance  from  this  eye,  than  to  be  capable 
of  diftinguifhing  the  ftrong  light  of  day 
from  the  darknefs  of  night.  In  the  progrefs 
of  the  diforder,  the  eye  was  examined  by 
two  gentlemen  of  the  faculty  at  QuebeCj 
Dr.  M’Namara  Hayes  and  Dr.  Kennedy, 
neither  of  whom,  at  firft,  could  ^perceive 
any  opacity  in  the  cryftalline,  though  after¬ 
wards  it  became  very  evident  to  them  both. 
At  the  firfi:  appearance  of  the  complaint, 
thefe  gentlemen  advifed  the  patient  to  take 
fmall  dofes  of  merciirius  dulcis  5  but  per¬ 
ceiving 
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ceiving  ho  good  efFed:s  produced  by  the  ufe 
of  this  medicine.  It  was  foon  laid  afide.  In 
the  year  1777  he  came  to  England,  and 
coiifulted  the  late  Di*.  Fothergiih  who,  on 
examining  the  eye,  entirely  Concurred  in 
Opinion  with  the  phyficians  before  mention  ; 
ed — that  the  eryftalline  humour  was 
opaque  ; — but^  as  the  fight  of  the  right 
eye  continued  quite  perfeft,  the  dodlor’s  ad¬ 
vice  was,  not  to  meddle  at  all  with  the  other 
for  the  prefent.  He  returned  to  Quebec  in 
the  year  following,  and  there  remained  in 
the  fame  ftate  of  blindnefs,  with  the  left 
eye,  till  the  year  1787,  when  he  again  came 
to  England.  On  the  7th  of  Aprils  1788, 
whilft  on  this  fecond  vifit  here,  he  was  at- 
tacked  with  a  violent  pain  in  his  head,  which 
particularly  affedted  him  acrofs  his  forehead. 
In  the  middle  of  the  following  night  a 
pain  feized  him  in  the  difordered  eye,  which, 
when  he  rofe  in  the  morning,  appeared  to 
be  coiifiderably  inflamed.  The  other  was 
alfo  inflamed,  though  in  a  much  lefs  degree. 
The  latter  complaint,  however,  feemed  gra¬ 
dually  to  abate  of  itfelf  till  the  X4th,  when 
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its  violence  returned  in  both  eyes.  At  that 
time,  the  pain  in  the  left  eye  was  particu¬ 
larly  fevere,  and  extended  over  the  temples 
and  forehead.  The  following  treatment 
was  now  ufed.  The  patient  was  let  blood 
in  the  arm ;  blifters  were  put  behind  his 
ears ;  a  fomentation  of  chamomile  flowers, 
mixed  with  laudanum,  was  applied  two 
hours  every  day  to  the  eyes  ^  and  laudanum 
draughts  were  given  to  procure  him  reft  at 
night.  But  thefe  means>  however  proper  in 
themfelves,  did  not,  for  theprefent,  meet  with 
the  fuccefs  which  might  have  been  expedted 
from  them.  For,  notwithftanding  their 
ufe,  the  inflammation  and  pain  continued 
with  violence  a  week  longer.  Then  it  was 
that  the  patient,  for  the  firft  time,  perceived 
the  light  with  the  left  eye  ftronger  than  be¬ 
fore  ;  and  in  a  day  or  two  after,  to  his  great 
ftirprife,  the  light  of  this  eye  improved  fo 
much  as  to  render  him  capable  of  diftin- 
guiftiing  with  it  feveral  large  objefts  that 
were  near  him.  The  inflammation,  at  that 
time,  though  it  had  in  part  fubflded,  was 
ftill  confiderable  in  both  eyes  5  but,  conti- 
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lining  gradually  to  abate,  an  three  weeks  it 
xvent  off  entirely  5  when,  not  only,  the 
fight  of  the  right  eye  became  as  perfect  as 
ever,  but  that  of  the  other,  v/hich  had 
been  loft  eleven  years,  was  fo  much  further 
recovered,  that  the  patient  was  able  to  dif- 
tinguhli  all  large  objefts  j  even  thofe  which 
were  at  fome  diftance,  as  well  as  thofe 
which  were  near.  The  great  progrefs  made 
In  the  cure  of  this  eye  was  alfo  very  difcern- 
ible  in  its  appearance.  For  the  cryftalline 
humour,  inftead  of  being  opaque  as  it  be¬ 
fore  was,  now  refumed  its  natural  clearnefs 
and  tranlparency  ;  and,  in  this  refpedt,  it 
was  not  to  be  diftinguiftied  from  that  of 
the  eye  which  had  alv/ays  remained  found. 
There  were  yet,  however,  fome  remaining 
defects  in  the  left  eye,  which  made  the  pa¬ 
tient  very  defirous  of  taking  further  advice, 
to  fee  if  any  thing  more  could  be  done  to^ 
wards  reftoring  the  full  ufe  of  it.  Accord- 
Ingly  in  the  month  following  I  was  defircd 
to  examine  it.  I  found,  notwithftanding 
the  cryftalline  humour  of  this  eye  had  re¬ 
covered  ks  tranfparency,  that  the  pupil  was 

F3  ftill 
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ftill  larger  than  its  natural  fizc ;  and 
though  it  regularly  performed  the  office  of 
contradtion  and  dilatation,  according  as 
the  light  adted  upon  it,  yet  the  Iris  had 
conftantly,  beiides  this,  a  tremulous  mo¬ 
tion,  limilar  to  that  which  I  have  not 
un frequently  obferved  it  to  acquire,  after 
the  operation  of  ‘  extradting  the  Cata- 
radf.  In  cafes  of  the  latter  kind,  it  feerns 
to  be  occafioned  by  the  lofs  of  fupport  which 
the  pofterior  part  of  the  Iris  fuftains,  in  con- 
fequence  of  the  removal  of  the  cryftalline, 
humour  ,  and  though  in  the  cafe  I  am  now 
defcribing,  no  fuch  operation  had  been  per- 
formed^  yet  no  other  account  is  I  think  to 
be  given  of  this  fimilar  rootion  ip  the  Iris, 
but  that  it  was  owing  to  the  weak  fupport 
it  derived  from  the  parts  fituated  behind  it. 
As  to  the  ufe  which  the  patient  had  of  this 
eye,  I  found  on  inquiry,  that  though  he  had 
fome  difcernment  of  all  large  objedts,  and 
of  not  a  few  a  tolerably  diftindl  one,  yet  he 
wa^  far  from  feeing  them,  with  the  fime 
degree  of  perfedtion,  as  with  the  other  eye  ^ 
and,  with  the  difordered  one,  he  was  not  ye^ 

able 
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able  to  diftinguifli,  to  any  degree  of  preci- 
fion^  even  large  letters  in  a  book.  Having 
attended  to  every  point  of  information  which 
I  had  gained,  both  from  the  patient’s  ac¬ 
count  and  my  own  examination,  it  appeared 
to  me  more  than  probable  that  the  cryftalline 
humour  was  completely  diffolved  3  and  this 
J  believed  to  be  the  occafion,  not  only  of 
the  tremiilous  motion  in  the  Iris  before  no¬ 
ticed,  but  like  wife  of  that  defed:  in  fight, 
of  which  the  patient  fiiill  complained.  I 
v/as  clearly  of  opinion,  alfo,  that  this  dc- 
fed  could  be  no  otherwife  remedied,  than 
by  the  ufe  of  a  proper  gla  fs,  to  ad  as  a  fub- 
ditute  for  the  diffolved  humour.  In  this 
judgment  of  the  cafe,  I  v/as  foon  fully  con¬ 
firmed  j  for,  upon  defiring  the  patient  to 
make  the  experiment,  with  a  convex  glafs 
of  five  inches  focus,  on  looking  through 
it,  he  immediately  diftinguifhed  diftant  ob«- 
jeds  equally  well  with  the  affeded  as  with 

the  Ipund  eye.  I  then  made  a  further  ex- 

> 

periment,  with  a  convex  glafs  of  only  two 
inches  and  a  half  focus ;  on  the  ufe  of 
he  received  fo  much  additional 

F  ^  afli fiance. 
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affiftancc,  that  he  could  read  with  eafe  ^ 
common  newfpaper  Soon  after  this  time 
he  return(^d  to  Quebec,  the  place  of  his 
refidence;  fince  which  I  have  received  no 
particular  information  with  regard  to  his 

light  ;  but  there  is  good  reafon  to  believe, 

■  / 

he  ftill  retains  it,  in  the  fame  degree  of  per« 
fedion,  as  when  he  left  England. 

Having  ftated  the  leading  particulars  of 
Mr.  L’s  cafe,  I  beg  leave  to  fiibjoin  the 
following  remark  upon  it.  The  imme¬ 
diate  caufe  of  the  blindnefs  in  confequence 
of  the  blow  on  the  eye,  as  above  mentioned, 
was,  undoubtedly,  that  of  an  opacity  in 
the  cryftalline  humour.  This  is  nev/  uni- 
verfally  underftood  to  conftitute  the  true 
Catarad.  And  I  perfuade  myfelf,  mod: 
gentlemen  of  the  faculty  would  have  pro¬ 
nounced  the  fight  of  an  eye,  in  fuch  a  ftate, 

^  I  was  led  to  the  trial  of  the  convex  glalTes  above  de» 
feribed,  from  their  having  been  found  to  fuit  moil  eyes, 
after  the  removal  of  the  cryilalline,  by  either  of  the  ufual 
operations.  1  he  glafs  with  the  larger  focus  for  more  dif- 
tant  objedls,  and  the  fmaller  for  fuch  as  were  near. 
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qf  blindnefs,  to  have  been  altogether  irte- 
(coverable,  but  by  one  or  other  of  the  ufual 
operations^  of  couching,  or  extradion. 
But  in  the  cafe  I  have  been  defcribing,  no 
operation  was  ever  performed,  or  intended. 
In  reftoring  the  ufe  of  the  eye,  which  fop 
fo  many  years  Mr.  L/,  had  totally  loft,  na¬ 
ture  herfelf  feems  to  have  done  the  chief 
part  of  the  bufinefs  by  the  inflammation, 
brought  on,  in  confequence,  as  was  fuppofed, 
of  a  cold,  which  the  patient  caught.  For, 
by  means  of  the  feveral  remedies,  already 
mentioned  in  defcribing  the  cafe,  and  which 
are  commonly  made  ufe  of  under  limilar 
inflammatory  complaints,  aided  by  the  ftate 
pf  adion,  into  which  the  eye  was  thrown  by 
the  inflamrnation  itfelf,  not  only  this  inflam- 
mation  was  fubdued,  but  the  opacity  of  the 
cryftalline  humour  was  gradually  diffipated, 
till,  with  the  reftoration  of  tranfparency  in 
appearance,  the  fight  of  the  eye  was  alfo  re¬ 
covered.  This  remarkable  change  which 
took  place  in  Mr.  L's  eye,  and  the  great 
ptility  of  the  inflammation,  toward  promo- 
ting  fo  defirable  an  event,  fuggefted  the 

thought 
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thoiight  of  an  inquiry,  firft  into  the  fafety, 
and  expediency,,  of  epaploying  art,  to  raife 
an  inflammation,*  as  the  firft  ftep  to  a  cure 
in  fimilar  cafes 'of  blindnefs  |  and  fecondly 
fuppofing  it  a  fafe  meafure,  refpedting  the 
means  which  would  be  beft  adapted  for  this 
end.  Thefe  were  the  two  points,  which  I 
bad  all  along  in  view,  by  the  recital  of  the 
cafe  I  and  to  thefe  I  would  principally  diredt 
the  attention  ©f  the  feveral  members  of  this 
Society.  Could  the  experiment  be  tried, 
without  occafioning  further  danger  to  the 
patient,  it  might  lead  to  the  eftablifhment 
of  a  mode  of  cure,  which,  whilft  it  was 
equally  efficacious,  would  undoubtedly  ap¬ 
pear  lefs  formidable,  than  the  operation  now 
commonly  afivifed  under  complaints  of  thi| 


A  S  U  Ph, 


of  the  Catara^-. 


A  SUPPLEMEN'y 

TQ  THp  PRECEDING  PAPER, 

Since  the  preceding  paper  was  read  be¬ 
fore  the  Medical  Society,  I  have  feen  two 
other  cafes  of  Catarad:s>  fimikf  to  that  above 
defcribed,  in  both  of  which  the  opacity  was 
diffipated,  and  the  patients  recovered  their 
fight,  without  fubmitting  to  any  chirurgicaj 
operation^ 

One  of  thefe  was  that  of  a  woman,  fifty 
nine  years  of  age,  the  fight  of  whofe  left 
eye  had  gradually  decreafed  for  ten  years  % 
and,  during^  the  laft  twelve  months,  a  Cata- 
radt  had  been  completely  formed,  fo  that  fhp 
had  been  unable  to  diftinguifh,  wkh  this  eye, 
any  thing  more  than  the  difference  between 
day  and  night.  Nowithftanding  this  great 
degree  of  blindnefs,  and  the  ftrong  proba¬ 
bility  of  her  recovering  fight  by  having  the 
Cataradt  extradted,  I  always  thpught  it  my 

duty 
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duty  to  difcourage  her  from  fubmltting  ta 
the  operation  i  becaufe,  though  the  cryftal- 
line  of  the  right  eye  was  alfo  manifeftly  af« 
fefted,  yet  it  ftill  retained  fufficient  tranfpa- 
rency;  to  admit  of  an  ufeful  light.  In  Feb¬ 
ruary  laft  this  woman  w^as  ftruck  by  a  fplin- 
ter  of  wood  on  the  upper  lid  of  the  left  eye^^ 
with  fuch  force,  that  it  nearly  pierced 
through  it^  and  occafioned  a  confiderable 
hemorrhage.  The  eye  was  almoft  inftantly 
made  fenfible  of  an  uncommon  and  unplea- 
fan  t  bright  light;  and,  the  following  day^ 
when  I  examined  it,  the  pupil  was  become 
quite  clear.  It  regularly  dilated  and  con- 
trafted,  according  to  the  degree  of  light  to 
which  the  eye  was  expofed ,  and  jhe  Iris 
had,  likewife,  the  fame  fort  of  tremulous, 
motion,  which  I  have  defcribed  in  the  pre¬ 
ceding  cafe.  The  patient  had  fuffered  no 
pain  fince  the  accident,  and  the  tunica  con- 
jundiva  was  fcarcely  at  all  inflamed,  I  de- 
fired  her  to  look  through  the  convex  glafies, 
that  are  commonly  found  ufeful,  after  the 
removal  of  the  cryftalline  humour ;  and  by 
the  afliftance  of  thefe,  fhe  diftinguiflied  both 
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hear  and  diftant  objeds  as  well  as  Before  the 
fight  was  at  all  alfedted 


the 

*  The  ’ivomaiij  whofe  cafe  is  above  related,  preferved 
her  fight  about  a  year ;  but,  at  length,  without  any 
known  caufe  to  occalion  it,  a  folid  body  fuddenly  came 
into  the  anterior  chamber  of  the  aqueous  humour,  which 
confufed  her  fight,  and  afterwards,  without  giving  any 
Confiderable  pain,  frequently  deprived  her  of  it.  On  ex¬ 
amining  the  eye,  I  was  inftantly  convinced  that  this  folid 
body  was  the  opaque  cryhalline  humour ;  which*  though 
invifible  when  f  laft  faw  the  patient,  was  not  then  diffipa- 
ted,  but,  by  the  violence  of  the  blow  above  defcribed,  was 
forced  out  of  its  capfule,  and  had  fallen  to  the  bottom  oi 
the  vitreous  humour ;  from  whence,  by  fome  unpercelved 
motion  of  the  head,  it  was  now  rifen,  and  had  come 
through  the  pupil  into  the  anterior  chamber.  As  foon  as 
I  faw  the  cafe,  I  advifcd  the  patient  to  allow  me  to  divide 
the  Cornea,  that  the  opaque  humour  might  be  extra61;ed| 
but  the  pain  in  the  eye  being  at  this  time  inconfiderablci 
and  the  fight  of  the  other  eye  tolerably  good,  flie  put  olF 
the  operation  from  one  time  to  another,  until  at  lengthy 
the  opaque  cryftalline,  which  was  one  of  ths  largeft  I 
have  everfeen,  returned  again  through  the  pupil  into  the 
pofterior  chamber,  and  pufhed  the  Iris  forward,  fo  as 
nearly  to  bring  it  into  contact  with  the  Cornea,  and  to 
change  the  figure  of  the  pupil  from  a  round  to  a  tranfverfe- 
ly  oval  aperture.  Before  I  had  an  opportunity  to  fee  this 
change,  the  cryftalline  had  formed  a  clofe  union  with  th<» 

edge 
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The  other  cafe  was  that  of  a  lady,  feveri- 
ty-fix  years  of  age,  w^hofe  right  eye,  iri 
cohTequence  of  an  opacity  in  the  cryftalline 
humour,  ’  had  been  incapable  of  diftingdilh- 
ing  objedts  more  than  fix  years  5  and  the  left 
eye,  from  the  fame  caufe,  more  than  three. 
In  July  1789  I  extradled  a  catarad:  of  a  very 

edge  of  the  Iris,  and  the  light  was  unable  to  mate  the 
lead  impreflion  on  the  Retina.  The  ftate  of  the  eye  was 
now  fo  greatly  changed  from  that  in  which  it  was  when  I 
laft  faw  it,  and  the  chance  of  reflofing  fight  by  an  opera¬ 
tion  was  become  fo  very  inconfiderable,  that  I  declined 
the  attempt;  and  recommended  the  patient  to  reft  fatisfied 
with  the  fight  fhe  enjoy e"d  from'  the  other  eye. 

.  1 

The  unhappy  iffue  of  the  prefent  cafe  affords  room  for 
the  following  caution  ;  viz.  on  no  account  to  delay  the 
operation  of  extracting  an  opaque  cryftalline,  whenwer 
it  is  forced,  as  in  the  inftance  before  us,  out  of  its  capfule, 
and  lies  loofe  in  the  anterior  chamber  of  the  aqueous  hu¬ 
mour  ;  fince,  in  this  fituation,  it  is  not  only  liable  to  keep 
up  a  dangerous  inflammation, by  its  conftant  preftiire  on  the 
Iris,,  but,  if  it  get  back  into  the  pofterior  chamber,  it  is 
apt  to  form  fuch  adhefions,  as  will  render  its  removal 
afterwards  almoft  impracticable.  In  confirmation  of  the 
propriety  of  this  advice  fee  a  note  annexed  to  the  tranfla- 
tion  of  Wenzel’s  treatife  on  the  CataraCt,  Page  37. 
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firm  confiftence  from  her  left  eye,  in  the 
ufual  manner,  without  any  particular  difli« 
Gulty^  immediately  after  which,  Ihe  per^ 
Geived  a  number  of  objedts  placed  before 
,her,  I  intended,  at  the  fame  time,  to  have 
performed  a  fimilar  operation  on  the  right 
eye,  but  the  patient’s  extreme  agitation  rdii- 
defed  this  improper.  The  ufual  compreffes 
and  bandage  were  therefore  now  applied,  and 
the  was  removed  to  her  bed.  No  accident 
afterwards  occurred,  during  her  confine¬ 
ment,  that  merits  a  recital  ^  and  at  the  end 
of^ten  days,  on  taking  off  the  applications^ 
and  opening  the  lids,  the  patient,  to  my 
great  furprife,  not  only  perceived  all  objefts 

ft 

before  her,  with  the  left  eye,  from  which 
the  Catarad:  had  been  removed,  but  alfo 
with  the  right  eye,  upon  which  no  operation 
of  any  kind  had  yet  been  performed.  She 
now  informed  me,  that  almoft  immediately 
after  my  firft  examination  of  her  eyes,  three 
days  previous  to  the  operation  on  the  left, 
the  right  eye  became  fenfible  of  a  very  great 
difference  in  the  ftrength  of  the  light  ^  and, 
though  I  had  not  then  done  any  thing  more 

to 
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to  it,  than  to -open  arid  jfliut  the  lid§,  a  few 
times  in  quick  fucceffiori,  in  order  thereby  to 
learn  the  ftate  of  the  pupil;  yet  the  alteratioii 
in  the  fight  of  the  eye,  even  the  fame  day,  was 
fo  greats  that  Ihe  could  fcarcely  perfuade  her- 

felf^  I  had  not  performed  an  operation  upoii 

•  ^ 

it.  After  the  operation  on  the  left  eye^  both 
eyes  gradually  gained  ftrength ;  they  equally 
received  benefit  from  the  life  of  convex 
glaffes  3  and  the  Only  difference  which  the 
patient  perceived,  between  the  fight  of  the 
right  eye^  and  that  of  the  left^  wa^  this^ 
that  objefls,’  viewed  with  the  right;  appeared 
tinged  with  a  yellow  colour ;  whereas; 
when  looked  at  vAth  the  left^i  they  preferved 
their  ufual  appearance.  This  difference  in 
the  fight  did  not  go  off ;  and  at  the  end  of 
ibme  months,  on  examining  the  right  eye; 
I  found  that,  notwithftanding  the  upper  part 
of  the  pupil  appeared  perfedtly  clear,  the 
lower  part,  comprehending  nearly  half  of 
this  aperture,  was  ftill  obfeured,  by  a  con- 
fiderable  opacity;  the  fituation  of  which; 
whether  it  was  in  the  cryftalline,  or  in 

its 
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its  capfole,  I  am  not  at  prefent  able  to 
determine 

*  Since  the  two  preceding  papers^  on  the  diffipatioii  of 
the  Catara£l#  were  read  before  the  Medical  Society,  I  have 
had  occafion  to  attend  a  conhderable  Bumbei  of  cafes  in 
which  an  opacity  of  the  cryilalline  homoiir  was  produced 
by  violence  done  to  the  eye;  and  in  moil  of  thefe  the 
opacity  was  diffipated,  and  the  fight  reflored,  during  the 
external  application  of  ^ther.  Of  the  cafes  that  proved 
fuccefsful  under  this  mode  of  treatment,  I  have  a  written 
account  of  eight ;  and  a  recoiie^ion  of  feveral  others, 
the  particulars  of  which  1  have  now  forgotten,'  having  un-* 
fortunately  omitted  to  put  them  on  paper  at  the  time  the 
cafes  were  under  my  care.  .  It  was  at  firil  my  defign  to 
publiOi  on  this  occafion  a  full  copy  of  the  notes  I  made  on 
the  eight  above  mentioned  ;  but  I  find,  in  the  defcription 
of  them,  fo  great  a  fimilitude,  not  only  to  one  another, 
but  to  the  cafe  of  Mr.  L.  above  related,  that  the  penifal 
of  them  would  be  of  little  ufe,  and  perhaps  irkfome,  to 
the  reader.  Sometimes  I  have  diluted  the  sther  wtth  ,a 
third  or  fourth  part  of  a  weak  folution  of  hydrargyrus  mu- 
riatus  ;  but  in  general  I  have  ufed  the  sether  alone,  which 
has  been  applied,  by  means  of  a  cameFs  hair  pencil,  to 
the  eye  itfelf.  The  application  of  this  remedy  occafions  a 
very  pungent  pain  in  the  eye,  with  confiderable  rednefs  in 
theTunica  Conjunaiva;  but  thefe  go  off  in  a  few  minutes, 
and  leave  the  eyeaseafy,  and  the  Conjunaiva  as  pale,  as 
they  were  before  the  asthcr  was  ufed.  By  this  excitement 
gf  inflammation,  and  by  the  increafed  aftion  it  occafions 
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in  the  different  parts  of  the  eye,  I  prefume  it  is,  that  the 
aether  promotes  the  diflipation  of  the  opaque  cryftalline. 
In  fome,  the  good  effedls  of  the'application  we^e  quickly 
perceived  ;  but  in  others,  feveral  weeks  have  elapfed,  be¬ 
fore  any  favorable  change  was  difcovered.  |  The  progrefs 
of  amendment  has  been  ufually  flow  ;  and  in  general  it 
has  been  firft  noticed  by  the  patient  himfelf,  in  confc- 
quence  of  the  increafed  ffrength  with  which  the  light  af- 
fcdls  the  eye.  About  the  fame  time  a  kind  of  crack  in  the 
opaque  cryftalline  is  ufually  perceived  on  infpedtion.  The 
number  of  thefe  cracks  gradually  increafe,  until  at  length 
the  humbur  aflumes  an  appearance  like  that  of  jelly  half 
diflblyed.  In  a  few  inftances  the  cryftalline  humour  has 
contiriued  a  long  time  in  this  femi-diflblved  ftate  ;  but  in 
general  the  pupil  has  fpeedily  afterwards  become  quite 
clear.  Sometimes  feveral  opaque  fpots  have  remained  in 
the  capfule  of  the  cryftalline,  after  the  cryftalline  itfelf 
has  been  wholly  diflblved.  At  other  times  nearly  one 
half  of  the  pupil  has  continued  covered  by  a  portion  of 
the  opaque  capfule,  w  hilft  the  other  half  has  been  perfed- 
ly  tranfparent. 

It  fhould  be  recolleded  that  all  the  cafes  of  Cata- 
ratl,  to  which  1  here  refer,  as  having  undergone  this  fa¬ 
vorable  change,  during  the  application  of  aether  to  the  eyes, 
were  produced  by  external  violence.  Two  of  the  eight, 
for  inftaiice,  of  which  i  haye  a  written  account,  were, 
occafioned  by  a  puny£lure  through  the  Cornea  with  the. 
pointed  end  of  a  fort ;  a  third  by  a  pundlure  with  a  fteel 
drill  ;  a  fourth  by  a  flight  perforation  with  a  piece  of  thin 
wire  ;  a  fifth  by  a  wound  made  with  a  fplinter  from  an 
iron  maul  y  the  Cornea  of  the  fixth,  was  cut  through, 

from 
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from  one  fide  to  the  other,  with  a  fharp  pointed  pen* 
knife  ;  the  Cornea  of  the  feventh  was  biirft  by  a  blow 
with  a  cricket  ball ;  and  that  of  the  eighth,  by  a  fplinter 
from  a  rotten  ftick. — In  one  of  the  two  cafes,  in  which 
the  Cornea  was  pundtured  with  a  fork,  the  Iris  w^as 
wounded,  and  the  figure  of  the  pupil,  was  changed  to  an 
irregularly  oval  aperture  : — in  that,  in  which  a  wound 
through  the  Cornea,  was  made  by  the  (harp  end  of  a  pen» 
knife,  a  fear  was  formed  in  this  tunic,  which  extended 
obliquely  from  one  fide  to  the  other  ;  but,  notwithftanding 
this,  a  large  portion  of  the  pupil  remained  open  ;  and 
ultimately  this  aperture  recovered  a  confiderable  degree  of 
tranfparency  both  above  and  below  the  fear; — in  two  of 
the  other  cafes,  the  capfule  of  the  cryftalline  remained  for 
a  long  time  partially  opaque,  after  the  .cryftalline  humour 
itfelf  was  wholly  diftblved:— -in  the  reft,  the  pupils  became 
quite  clear,  and  preferved  their  round  figure  as  perfedlly 
as  if  no  accident  of  any  kind  had  happened. 

In  a  few  inftaqces,  I  have  mixed  an  equal  quantity  of  oil 
of  amber  with  the  jether,  inftead  of  applying  the  latter 
alone.  In  one  of  thefe,  the  difiipation  of  the  Cataradl  took 
place  very  ffiortly  after  the  aniber  was  added  ;  but  I  have 
not  been  able,  in  any  of  the  reft,  to  afeertain  the  fuperior 
efficacy  of  this  rnixture  to  that  of  aether  alone. 

The  fuccefs  which  attended  the  treatment  of  the  cafes 

above  related  affojds a  hint  for  improving  the  operation,  in’ 

thofe  cafes  where  there  is  ground  to  believe  that  the 

opaque  cryftalline  is  either  foft,  or  fluid  :  and  in  this  ftate 

*  / 

it  ufually  is  when  the diforder is  difeovered  in  infantSi  either 
!it  the  time  of  their  birth,  or  (hortly  afterwards. 
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bESCRl  PTidN  OF  FOUR  CASES 


OF  THE 

GUTTA  SERENA 

CURED  'BY 

‘  ELECTRICITY: 

TO  WHICH  IS  ADDED, 

An  Account  of  four  Cafes  of  the  like  Nature^ 

iN  WHICH  The  chief  means  of  cure  was 

A  MERCURIAL  SNUFF: 

With 

INCIDENTAL  REMARKS  ANNEXED  TO  THE  CASES  ^ 

CASE  Xc 

A  Lady,  fi^cty- three  years  of  age,  who 
had  loft  the  fight  of  the  left  eye 
twenty  years,  in  confequence  of  a  violent 
opthalmy,  was  fuddenly  attacked,  in  April 
1780,  with  an  appearance  like  black  lace 

*  The  firfl:  fix  of  the  following  cafes,  together  with  the 
remarks  on  their  proximate  caufe,  and  the  mode  of  their 
treatment,  were  read  before  the  Medical  Society  of  Lon¬ 
don,  May  II,  1789. — The  feventh  cafe  is  new  ; — and  the 
eighth  is  given  by  a  friend. 
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hanging  before  the  right  eye,  and  confafing 
every  objed:  at  which  ihe  looked.  It  had 
continued  ten  days  before  I  faw  her.  Each 
day  the  blacknefs  became  deeper  and  mor® 
extenfive  j  and,  at  that  time,  every  objed 
prefented  before  the  eye  was  altogether  in- 
vifible.  This  eye  had  never  been  inflamed, 

I 

and  on  examining  it,  I  found  that  the  pu¬ 
pil  preferved  its  natural  fize  and  colour  %  and 
that  the  power  of  the  Iris  to  dilate  and  con- 
trad  this  aperture,  according  to  the  greater 
or  kfs  degree  of  light  to  which  the  eye  was 
expofed,  was  not  yet  wholly  loft.  The  lady 
had  Jong  enjoyed  a  good  ftate  of  health,  and, 
the  diforder  in  her  fight  excepted,  was,  at  the 
time  of  confulting  me,  perfedly  well,  I  im¬ 
mediately  applied  the  eledric  air  by  meana 
'  of  a  pointed  condodor,  and  continued  the 
application  about  ten  minutes.  It  was  re¬ 
peated  the  next  day ;  and  on  the  third,  im¬ 
mediately  after  being  eledrified,  flie  had  a 
ftronger  perception  of  the  light.  The  fame 
application  was  repeated  everyday  for  a  fort¬ 
night,  when  ilie  diftinguiflied  all  large  ob- 

jeds  before  her,  I  now  placed  her  on  the 

glafe 
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ts'lafs- footed  flooL  and  took  fmall  elefliric 

o  ' 

fparks  from  the  eyelids  and  the  other  integu¬ 
ments  furrounding  the  eye*  This  experi- 
mentj  however^  was  foon  followed  by  a  paim 
in  the  head,  which  rendered  her  fight  more 
confufed*  For  the  prefent,  theufe  of  elec¬ 
tricity  was  therefore  wholly  omitted*  Three 
leeches  were  applied  to  the  right  temple* 
and  afterwards  a  blifter  of  the  fize  of  half^ 
a  crown  to  the  fame  part.  By  thefe  means 
the  pain  in  a  few  days  was  removed.  Th® 
cleSric  air  was  then  again  applied,  but  no 
fparks.  It  was  continued  about  ten  days 
longer  1  at  the  end  of  which  time  fhe 
recovered  the  perfect:  ufe  of  the  right  eye: 
and  this  flie  prefer ved  till  the  time  of  her 
death,  which  did  not  happen  till  leveral 
years 'after. 

CASE  ir. 

Mrs.  R.  when  about  thirty  years  old,  was 
fuddenly  attacked  with  a  violent  head-ach, 
accompanied  with  ficknefs,  which  continued 
with  little  intermiffion,  or  abatement  for 
I  the 
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the  fpace  of  three  days.  After  this  long 
paroxyfm  of  fevere  pain,  and  probably  from 
this  caufe,  the  fight  of  the  left  eye  became 
impaired  in  fo  confiderable  a  degree,  that  Ihe 
was  incapable  of  diftinguifhing  any  objed:, 
though  placed  immediately  before  her.  At 
that  time  the  right  eye  did  not  appear  to  be 
at  all  affeded  ;  and,  during  a  few  following 
days,  file  could  fee  with  it  as  perfedly  as 
before.  But  foon  after,  the  diforder  extend-* 
ed  to  this  ,eye  alfo  ^  and  in  eight  days  froiii 
the  firft  feizure  of  the  head-ach,  fhe  fo  far 
lofi:  the  fight  of  both  eyes,  as  not  to  be 
able  diftindly  to  perceive  even  the  blaze 
iffuing  from  a  large  fire.  There  ftill,  how¬ 
ever,  remained  fome  degree  of  a  glimmer¬ 
ing  light  with  the  right  eye,  fo  as  to  make 
her  fenfible  of  the  difference  between  night 
and  day.  But  it  was  not  long  before  Ihe 
became  totally  dark  in  this  eye  as  well  as  the 
other  :  and  on  the  third  day  of  her  being 
io  I  was  firft  confulted.  On  examination  I 
found  that  her  eyes  were  not  at  all  inflamed, 
that  both  the  pupils  were  confiderably  dik* 
ted,  and  that  their  fize  was  unalterably  the 

fame. 
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fame,  though  aded  upon  by  the  brlghteft; 
light.  I  immediately  palTed  a  ftrong  ftreadi 
of  the  eledric  fluid  through  both  eyes] 
which  was  continued  for  about  ten  minutes. 
This,  though  powerful  enough  to  be  ftrong^ 
ly  felt  when  applied  to  the  eye,  and  even  to 
the  hand,  of  other  perfons  prefent,  feemed 
to  affed  the  patient  only  in  a  very  fmali  de¬ 
gree  :  and  the  application  was  renewed  feve- 
ral  days  before  fhe  was  fenfible  of  the  leafl 
amendment.  In  about  a  week  from  the 
time  when  the  firft  trial  w^as  made,  as  (ht 
was  returning  home  after  being  eledrified, 
fhe  perceived  with  her  right  eye  fomc  water 
colleded  in  a  gutter  j  and  the  fame  evening 
was  able  to  diflinguifh  the  light  of  a  candle. 
The  pain  in  her  head  ftill  continuing  very 

violent,  I  then  direded  three  leeches,  and 
after  them  a  blifter,  to  be  applied  to  each 

temple,  with  the  ufe  of  gentle  laxatives 
occafionally,  as  the  date  of  the  body  re-» 
quired.  The  joint  effed  of  thefe  w^as  not 
inconfiderable  (though  but  partial  and  tem¬ 
porary)  towards  giving  relief  to  the  patient 
for  the  complaint  in  her  head.  But  as  only 

the 
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the  right  eye  had  yet  recovered  any  fenfibill^ 
ty,  and  that  in  a  fmall  degree,  I  then  re~ 
newxd  the  eledtric  applications,  placing  the 
patient  on  the  glafs-footed  ftool,  and  taking 
fmall  fparks  from  the  integuments  furround¬ 
ing  the  eyes  ;  at  the  fame  time  continuing  to 
pafs  the  eledtric  flream  through  the  eyes 
themfelves*  At  the  end  of  three  weeks  the 

fight  of  the  right  eye  was  fo  much  reftored, 

% 

that  with  it  fiie  could  diftinguifh  large  letters  ^ 
But  the  left  eye  during  the  whole  of  this 
time  remained  totally  blind  ^  and  the  patient 
was  ftill  afflidted  with  fevere  fenfations  of 
pain  in  her  head,  particularly  on  the  left 
fide.  Having  continued  the  eledlric  applir. 
cationa  near  a  fortnight  longer,  without 
making  any  vifible  advance  in  the  cure,  I 
was  almofl:  ready  to  defpair  of  their  render¬ 
ing  any  further  fervice.  Yet,  unwilling  to 
give  up  the  ufe  of  means  which  had  already 
adminiftercd  fo  much  relief,  I  determined 
on  a  further  trial ;  and  accordingly  perfc- 
vered  in  the  ufe  of  them  fome  time  lono:eri 
I  was  happy  to  find,  that  this  perfeverance 
was  not  in  vain.  For  one  day  whilft  I  was 

taking 
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taking  eledldc  fparks  from  tke  left  eye,  flic 
fuddenly  exclaimed  that  fhe  could  now  per¬ 
ceive  a  glimmering  of  light  with  this  eye  as 
Ihe  had  fome  time  before  done  with  the 
other  ;  and  this  fhe  imputed  to  the  efFedt 
which  the  eleftric  fpark  then  had  on  a  part 
of  the  eye  which  had  not  before  been  touch¬ 
ed  by  it.  The  very  next  day  a  great  number 
of  objefts  became  yifible  to  this  eye  ^  and 
from  that  time  there  was  a  progreflive  daily 
amendment.  Within  a  fhort  fpace  of  time 
the  fight  of  both  eyes  was  perfedlly  reftored  % 
and  as  the  fight  returned,  the  fenfations  of 
pain  in  the  head  gradually  abated,  ‘till  they 
entirely  ceafed^ 

CASE  jin 


Mrs.  S.  in  February  1784,  when  fhe  wai 
in  her  thirtieth  year,  was  brought  to-bed  1 
and  being  a  woman  of  a  healthy  conftitu- 
tion,  chofe  to  fuckle  the  child  herfelf. 


This  fhe  did  for  fome  tirne  without  feeling 
any  inconvenience  from  it ;  but,  having  con¬ 
tinued  it  for  about  fix  weeks,  her  ftrength 
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began  to  faib  continued  to  decline 
daily,  till  fhe  became  incapable  even  of 
moving  about  the  houfe  without  experi¬ 
encing  a  very  painful  languor.  About  the 
fame  time  her  fight  alfo  was  affedted  \  firft 
only  in  a  fmall  degree,  but  afterwards  fo 
cpnfiderably  that  the  full  glare  of  the  mid¬ 
day  fun  appeared  to  her  no  ftronger  than  the 
light  of  the  moon.  At  this  period  of  her 
diforder  no  black  fpecks  were  yifible  before 
cither  eye,  nor  did  objeds  at  any  time  ap¬ 
pear  covered  with  a  mifi:  or  cloud  y  but  the 
patient  being  further  afflided  with  a  violent 
pain  in  the  ng:k,  which  ran  in  a  diredion 
upward  to  the  fide  of  the  head,  on  that 
count  the  perfon  who  attended  her  thought 
proper  to  take  four  ounces  of  blood  from 
the  part  firfl;  affeded,  by  cupping.  After 
this  the  fight  of  the  patient  was  worfe  than 
before,  and  it  was  not  long  before  fhe  en-.. 
tirely  loft  the  ufe  of  both  eyes.  She  had 
been  three  days  in  this  ftate  of  blindnefs, 
when  my  partner,  Mr,  Wathen  was  firft 

*  At  the  time  this  paper  was  read  before  the  Medical 
Society,  the  partnerfhip  dill  fubfifted  between  Mr.  Wathen 
and  the  author. 
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defired  to  fee  her.  On  examining  the  eyes, 
he  found  the  pupils  of  both  to  be  very  mucl> 
dilated,  and  to  remain  unaltered  in  the 
brighteft  light.  Mf.  Wathen’s  firft  advice 
was,  that  the  child  Ihould  be  weaned  with¬ 
out  lofs  of  time ;  ordering,  at  the  fame 
time,  bark  draughts  to  be  taken  by  the  mq- 
ther  three  times  in  the  day.  He  alfo  pre- 
fcribed  an  opening  medicine,  to  be  taken 
ocpafiopally,  on  accoitnt  of  a  coflive  ftate 
of  body,  to  which  Ihe  had  been  almoft  con- 
ftantly  fubjedl  ever  fince  the  time  of  her  de¬ 
livery.  To  the  ufe  of  thefe  remedies  was 
qnited  the  frequent  application  of  the  vapour 
of  ^ther  to  the  eyes  and  forehead.  On  the 
fourth  day  after  this  mode  qf  treatment  was 
adopted,  I  vifited  the  padent  with  Mr. 
Wathen.  From  the  account  fhe  gave  of 
herfelf,  her  ftrengtli  and  fpirits  feerqed  to  be 
in  fome  degree  on  the  return  ;  and  fhe  could 
dien  perceive  faint  glimrnerings  of  light, 
though  the  pupils  of  both  eyes  were  in  the 
fame  dilated  and  fixed  ftate  as  before.  The 
ufe  of  the  bark  and  aether  was  ftill  continued, 
and  the  following  day  a  ftrqng  ftream  of  the 

eledrie 
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cltdric  fluid  was  poured  on  the  eyes^  whilft 
feveral  fmall  eledtric  fparks  were  alfo  va- 
rioufly  pointed  about  the  forehead  and 
temples^  The  day  after  this^  to  increafe 
the  force  of  the  eledlrical  applications^ 
it  was  then  thought  advilable^  the  pa¬ 
tient  was  placed  on  a  glafs-footed  ftcoh 
that,  being  thus  infulated,  the  experiments 
which  had  before  been  tried  might  be  re¬ 
peated  with  ftill  greater  effedl.  This  pro- 
cefs,  there  is  every  reafon  to  think,  had  a 
confiderable  influence  towards  making  a 
perfeft  cure.  On  the  firfi:  attempt  it  was 
almofk  immediately  followed  with  fuch  a 
degree  of  amendment,  that  the  patient,  to 
whofe  fight  every  objedt  had  before  been 
confufed,  could  now  clearly  diftinguifli  how 
many  windows  there  were  in  the  room 
where  fhe  fat,  though  fhe  was  ftill  unable 
to  make  out  the  frames  of  any  of  them.  Oa 
the  third  day,  foon  after  fhe  had  been  thus 
eleftrified,  the  menftrual  difcbarge  came  on 
for  the  fir  ft  time  fince  fhe  had  been  brought 
to-bed,  and  continued  three  days.  During 
that  time  it  was  thought  proper  to  fuf- 
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pend  the  ufe  both  of  the  bark  and  eledricity, 
which  was  accordingly  done.  But  no  fooner 
did  the  reafon  of  the  fufpenfion  ceafe,  than 
the  ufe  of  both  was  refumed  :  and  the  effedl 
was  every  way  to  our  wiflies ;  for  her  fight 
now  mended  daily.  At  the  end  of  a  week 
file  could  perceive  all  large  objeds  ;  and  in^ 
a  fiiort  time  her  fight  was  fo  much  recovered 
that  file  could  read  even  the  fmalleft  print. 
Her  flireiigth,  indeed,  did  not  return  fo 
quickly  :  on  which  account  file  was  advifed 
to  remove  from  town  into  the  country, 
where  the  change  of  air,  with  the  help  of 
a  mild  nutritious  diet,  foon  reifored  her  to 
perfed  health  in  every  refped. 

CASE  IV.  ^ 

Mks. - ,  near  forty-five  years 

of  age,  was  attacked  with  a  violent  pleu¬ 
ritic  diforder.  It  continued  feveral  weeks ; 
till  at  length  her  flrength  was  fo  much  re¬ 
duced  that  fhe  became  even  unable  to  turn 
herfelf  in  bed  without  aflillance.  But  before 
this,  and  near  a  month  after  the  com- 
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mencement  of  the  pleurify^fhe  was  feized  witfi 
a  violent  pain  in  the  left  eye,  without  any 
apparent  inflammation,  which  flie  defcribed 
as  fliooting  upward  to  the  top  of  her  head, 
and  which  was  foon  followed  with  a  con- 
fiderable  dimnefs  in  her  fight.  The  dim- 
nefs  continued  iiicreafing  five  days  5  at  the 
end  of  which  fhe  entirely  loft  the  ufe  of 
this  eye.  In  the  fpace  of  three  tveeks  after¬ 
wards,  a  violent  pain,  fimilar  to  that  which 
fhe  firft  complained  of  in  the  left  _eye,  at¬ 
tacked  the  other  alfo  ;  and  was  accompanied 
with  the  like  fymptom  of  ftiooting  upward 
to  the  top  of  the  head.  The  fight  of  this 
eye,  howxver,  though  ccnfiderably  impaired^ 
was  not  fo  rapidly  loft  as  that  of  the  other* 
The  dimnefs  was  flower  and  more  gradual 
in  its  progrefs  ^  and,  for  two  or  three  weeks 
after,  flie  faw  occafionally,  or  at  leaft  fan^ 
cied  file  faw,  a  number  of  bright  fparks, 
which  feemed  to  dart  fuddenly  acrofs  the  eye. 
But  in  lefs  than  a  month,  what  remained 
of  the  fight  of  this  eye  went  oif  alfo.  On 
the  lofs  of  her  fight  the  pain  immediately 
ceafed.  It  is  alfo  to  be  obferved  in  the  cafe 
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of  this  patient,  that  her  fpirlts  had  often 
been  much  agitated  by  painful  occur¬ 
rences  ; — that  for  many  years  paft  ihe  had 
been  fubjed:  to  frequent  returns  of  rheuma¬ 
tic  affedionsin  different  parts  of  the  body;-— 
and  that,  in  her  late  illnefs,  fhe  had  tried 
the  power  of  many  medicines,  in  conjunc¬ 
tion  with  bleeding  by  leeches  on  the  tem¬ 
ples,  and  the  application  of  blifters  both  to 
the  head  and  fide.~Be(ides  thefe  trials  of 
medical  fkill,  it  was  thought  proper,  during 
the  latter  part  of  her  illnefs,  that  fhe 
fliould  be  removed  into  the  country  to  take 
the  benefit  of  change  of  air. — The  refult  of 
all  was  that  fhe  recovered  her  ftrength  :  but 
the  blindnefs  ftill  continued.  In  the  left 
eye  fhe  had  been  blind  five  weeks,  and  in 
the  right  a  fortnight,  when  I  was  lirft  con- 
fulted.  On  a  careful  examination  of  the 
pupils  of  both  eyes  at  this  time,  I  found 
that,  though  they  retained  their  ufual  tranf- 
parency,  they  were  much  dilated,  fo  as 
not  to  be  in  the  lead:  affeded  by  any  degree 
of  light.  My  firft  attempt  was  with  the 
vapour  of  vitriolic  aether,  which  1  direded 
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her  to  apply  feveral  times  in  the  day  to  both 
eyes.  With  this  remedy  was  united  the  ufe 
of  the  Peruvian  bark,  two  fcruples  of  which 
in  a  glafs  of  white  wine  were  prefcribed  to 
be  taken  three  times  in  the  day.  Befidcs 
which,  once  in  that  time,  a  ftrong  ftream 
of  the  eledlric  fluid  was  to  have  been  ap¬ 
plied  to  the  eyes,  and  continued  for  about 
ten  minutes  or  a  quarter  of  an  hour.  But 
the  perfon  employed  in  the  bufinefs  of  the 
eledtricity,being  unacquainted  with  the  mode 
of  applying  the  ftream,  fubftituted  for  it, 
of  his  own  accord,  fmali  elediric  ftiocks  ; 
to  which  he  gave  diiferent  di regions  through 
the  head.  She  had  been  eledrified  only 
three  times,  and  in  this  way,  when  her 
hufband  was  taken  ill,  and  in  a  few  days 
died.  This  melancholy  event  prevented 
her  from  attending  afterwards  to  have  the 
eledric  applications  repeated.  It  is,  how¬ 
ever,  to  be  noticed,  that  it  had  been  found 
not  a  little  ferviceable  on  every  trial  which 
had  hitherto  been  made  of  it ;  and  in  par¬ 
ticular  the  laft  time  die  was  eledrified,  that 
the  operation  was  no  fooner  over  than  fhe 
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inftantly  perceived  a  number  of  objedls  near 
her.  The  bark  and  aether  were  ftill  conti¬ 
nued  as  at  firft  ordered ;  and  in  about  two 
months  the  pupils  returned  to  their  natural 
lize ;  and  fhe  recovered  a  fight  fufficient  to 
enable  her  to  read  common  letters  with  the 
left  eye,  and  to  fee  all  larger  objeils  with 
the  right. 


REMARKS. 

> 

As  it  will  not,  I  prefume,  be  doubted  by 
any  who  are  made  acquainted  with  the  cafes 
above  related,  that  they  furnifli  diredt  and 
no  inconfiderable  proofs  of  the  great  ufe  of 
eledlricity  in  the  treatment  of  the  Gutta  Se¬ 
rena,  I  therefore  beg  leave  to  avail  myfelf  of 
the  opportunity  which  thefe  inftances  afford, 
to  recommend- the  trial  of  this  now  too 
much  negledted  mode  of  pradfice,  I  mean 
eledlrical  applications,under  all  fimilar  com¬ 
plaints.  It  is  but  a  few  years  ago  when 
eledlricity  was  held  in  fuch  high  eftimation 
as  to  be  deemed  a  fovereign  fpecific  for  the 
removal  of  almoft  all  obftrudlions  in  the 
human  frame.  Accordingly,  at  that  time, 
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recourfe  was  had  to  it  in  moft  diforders  of 
this  kind,  where  the  more  eafy  as  well  as 
common  methods  of  cure  did  not  fpeedily 
take  effedl.  In  confequence  of  its  being 
then  fo  generally  pradlifed,  it  is  not  to  be 
wondered  at,  that  many  inftances  occurred 
in  which  it  failed  of  fuccefs.  But  this,  I 
apprehend,  has  been  often  owing  rather  to 
an  injudicious  ufe  of  it,  either  in  cafes  to 
which  it  was  not  adapted,  or  in  the  manner 
of  ufing  it,  than  to  any  want  of  efficacy  in 
the  nature  of  the  remedy  when  properly  ap-- 
plied,  and  where  it  was  at  all  likely  to  be  of 
fervice.  It  feems  therefore  to  have  been 
without  any  fufficient  reafon,  notwithftand- 
ing  all  the  difcouragements  with  which  it 
was  attended  in  fadt,  and  which  were 
thought  to  make  againft  it,  that  the  prac» 
tice  of  eledlricity  has  of  late  fo  much  funk 
in  its  reputation  as  to  be  almoft  wholly  laid 
afide.  The  fuccefs  I  have  met  with  in  the 
ufe  of  it  very  much  confirms  me  in  the 
opinion  I  have  always  entertained,  that 
under  proper  diredtion  it  may  be  rendered  of 
confiderable  ufe.  This  opinion  is  grounded 
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on  the  fub tile  and  aftive  nature  of  the  elec¬ 
trical  fluid,  which  of  itfelf  ftrongly  points 
out  the  peculiar  propriety  of  applying  it  in 
affedlions  of  the  nervous  fyftem ;  and  in 
which  clafs  of  diforders  it  has  been  fo  often 
tried  with  the  happiefl:  effedls :  and  in  in- 
pipient  cafes  of  the  Gutta  Serena,  of  which 
I  am  now  led  more  diredtly  to  fpeak,  I  have 
known  it,  under  the  management  of  dif¬ 
ferent  profeffional  men,  as  well  as  in  the 
courfe  of  my  own  pradlice,  to  be  followed 
with  very  remarkable  fuccefs 

But,  after  all,  confiderable  as  the  relief  is 
wdiich  eledlricity  has  been  found  to  afford  in 
many  inftances  of  this  diforder,  yet  it  is  not 
to  be  expeded  that  this,  any  more  than 
other  remedies,  flioi|ld  equally  fucceed  it\ 

^  An  eminent  phyfician  of  this  city,  who  has  paid  par¬ 
ticular  attention  to  the  effects  produced  by  electricity  in 
medical  cafes,  informs  me  he  has  found  its  applicatioa 
more  ftrikingly  ufeful  in  cafes  of  the  Gutta  Serena,  when 
this  diforder  has  been  produced  by  lightning,  than  when 
it  has  proceeded  trom  any  other  caufe.  He  lately  related  to 
me  two  cafes  brought  on  in  this  way,  in  both  of  which 
eleClricity  proved  fuccefsful,  and  very  fpeedily  reftored  the 
Ipatients  to  their  perfeCl  fight. 
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all  fuch  cafes.  It  is  always  to  be  remem¬ 
bered  that  the  caufes  of  the  diforder  are  va¬ 
rious,  fome  of  which  are,  from  their  very 
nature,  incapable  of  being  removed.  In 
proof  of  this,  befides  the  inftances  which 
have  occurred  under  my  own  infpedtion, 
many  from  authors  might  ealily  be  quoted ; 
but  it  may  fuffice,  at  prefent,  to  refer  only 
to  one,  I  mean  Bonetus,  who,  in  his  Se- 
pulciiretum  Anatomicum,  lib„  i.  fefl:.  18, 
has  given  us  feveral  fuch  cafes  ^  in  four  of 
wdaich,  after  the  deceafe  of  the  patients, 
the  real  ftate  or  true  caufe  of  their  diforders 

appeared  to  be  as  follows  : - -in  one,  the 

blindnefs  was  found  to  be  occafioned  by  an 
encyfted  tumour  weighing  fourteen  drachms, 
which  was  fituated  in  the  fubftance  of  the 
cerebrum,  and  preffed  on  the  optic  nerves 
near  their  origin  : — in  a  fecond,  by  a  cyft, 
containing  a  confiderable  quantity  of  water, 
and  lodging  itfelf  on  the  optic  nerves,  at  the 
part  where  they  unite  : — in  a  third,  by  a 
-caries  of  the  os  frontis,  occafioning  an  al¬ 
teration  in  the  figure  of  the  optic  foramina  : 
—and,  in  a  fourth  by  mal-formation  of 

the 
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the  optic  nerves  themfelves.  Now  in  all 
thefe  inftances,  and  in  others  of  the  fame  kind 
which  might  be  adduced,  it  muft  be  evident 
that  the  caufes  of  the  diforder  were  fuch  as 
lay  beyond  the  power  of  art  to  reach 

But  while,  in  the  cafes  now  referred  to, 
thofe  caufes  were  afcertained  on  dilTedtion, 
wvhich  could  not  be  known  while  the  pa¬ 
tient  was  living,  and  which  fhewed  the 
malady  to  be  in  itfelf  altogether  irremedi¬ 
able,  it  muft  not  pafs  unnoticed,  that  others 
alfo  have  occurred,  in  which,  upon  opening 
the  fubjedl,  and  after  the  clofeft  infpedlion, 
nothing  was  to  be  difcovered,  either  in  the 
ftrudlure  of  the  eye,  or  in  the  ftate  of  any 
of  the  component  parts  contributing  to  the 
faculty  of  vifion,  which  could  at  all  obftrudt 
the  performance  of  their  proper  offices^ 
In  thefe  inftances  the  failure  or  imperfedtion 
of  fight  w^as  accounted  for  by  fappofing 

-  *  Maitre  Jan  had  fo  formidable  an  idea  of  the  Gutta 
Serena,  on  account  of  the  caufes  from  which  he  appre¬ 
hended  it  to  proceed,  that  he  pronounced  it  to  be,  in 
every  date  of  the  diforder,  and  at  all  times,  incapable  of 
a  cure.  Truite  Jur  les  Maladies  de  Pasil^  p,  252* 
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fome  defedt  in  the  optic  nerves,  though  net 
difcoverable,  and  which,  however  occafioor 
cd,  difqualified  them  for  conveying  the  im-? 
preffions  of  objedls  through  the  eye  to  the 
brain :  and  this  was  thought  to  be  the  only 
folution  v/hich  could  be  given  of  the 
difficulty. 

I  have  beftowcd  not  a  little  attention  oi\ 
the  cafes  of  fach  fubjedls  as  thofe  laft  de« 
fcribed,  and  am  led,  by  refledting  on  them, 
to  hazard  a  conjedture  as  to  one  caufe, 
which,  at  the  fame  time  that  it  feems  fully 
equal  to  the  produdtipn  of  every  apparent 
effedl  in  the  diforder  now  under  conlidera- 
tlon,  does  yet  make  fo  very  little  difference 
in  the  appeai'ance  of  the  parts  affedled  from 
what  they  commonly  have  after  death,  that 
the  alteration  may  eafily  efcape  the  notice 
even  of  thofe  who  have  acquired  no  fmall 
ffiill  in  anatomical  inveftigations.— The 
caufe  I  mean,  is  a  dilatation  of  the  anterior 
portion  of  the  circulus  arteriofus  ; — which# 
I  think  highly  probable,  has  been  the  caufe 
of  the  Gutta  Serena,  in  not  a  few  of  the 
inftances  of  which  no  particular  account  has 

been 
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been  given ;  and  efpecially  in  thole  cafes 
where  the  blindnefs  has  been  accompanied 
with  an  inability  of  moying  the  upper  eyelid* 
In  the  appendix  to  my  remarks  on  the  Oph=> 
thalrny,  the  hrft  edition  pf  which  was  pub« 
iilhed  in  the  year  1780,  I  inferred  a  cafe  of 
this  laft  kind  which  receiyed  a  perfedl  cure ; 
and  fince  that  time  I  have  met  with  feverai 

Sv  ■  i  •  •  •  ■ 

fimilar  inftances.— But  here  fome  explana- 
tion  may  be  neceffary; 

By  the  term  cir cuius  arteriofus^  anato- 
mifts  underftand  an  arterial  circle,  furround¬ 
ing  the  fella  turcica,  which  is  formed  by 
the  carotid  arteries  on  each  fide,  by 
branches  pafling  from  them  to  meet  each 
other  before,  and  by  other  branches  pafling 
backward  to  meet  branches  from  the  bafilarj 
artery  behind. 

My  meaning  will  perhaps  be  better  under- 
flood  by  the  following  fuller  defcription.  At 
but  a  little  diftance  from  the  points  where 
the  carotid  arteries  enter  the  cranium  through 

by  the  fide  of 
ry  fends  off  a 
branch  pafling  in  a  flraight  diredlion  for¬ 
ward  till  it  has  reached  a  little  beyond  the 

part 
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part  where  the  optic  nerves  unite,  whence" 
it  proceeds,  in  a  diredlion  inclining  towards 
a  branch  from  the  oppofite  artery,  which 
it  ufually  joins,  and  with  it  forms  the  an¬ 
terior  portion  of  the  circulus  arteriofus.  It 
is  to  this  portion  of  the  circulus  arteriofus 
to  which  I  here  principally  refer  ^  and 
concerning  which  it  is  very  material  to  be 
noticed,  that  its  fituation  is  diredlly  over 
the  optic  nerves,  which  it  croffes,  lying  in 
clofe  contact  with  them.  Very  near  to  thefe 
firfl:  branches  iffuing  from  the  carotid  arte¬ 
ries  is  a  fecond  fet,  I  mean  one  on  each  fide, 
taking  their  diredlion  backward  for  the  pur- 
pofe  of  meeting  other  branches  from  the 
hafilary  artery,  with  which  it  is  alfo  ufual 
for  them  to  unite  ;  thus  forming  the  pofte- 
lior  part,  and  completing  the  whole  of  the 
circulus  arteriofus.  It  is  yet  further  to  be 
cbferved,  that  exadly  in  the  fame  manner  as 
the  anterior  branches  of  the  carotid  arteries 
crofs  the  optic  nerves  and  lie  in  clofe  con- 
tad  with  them,  fo  the  pofterior  branches  of 
this  artery  crofs  and  lie  in  contad  with  the 
nervi  motores  cculorum,“Nov/,  as  it  is  well 

known 
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known  that  all  the  arteries  of  the  human 
frame  are,  from  their  texture,  liable  to  no 
fmall  variations  both  from  contradion  and 
dilatation,  fliould  a  more  than  common  de¬ 
gree  of  the  latter  at  any  time  happen  to  take 
place  with  refpe£t  to  both,  or  either  of  thofe 
portions  of  the  circulus  arteriofus  which  I 
have  been  defcribing,  it  muft  then  be  plain 
to  every  one  who  is  at  all  converfant  with 
the  fubjeft,  that  the  nerves  feverally  con-  . 
nedled  with  thefe  parts  will,  in  proportion 
to  the  degree  in  which  they  are  dilated,  fuf- 
fer  by  compreffion  from  them.  The  dilata¬ 
tion  of  an  artery  being,  however,  not  al¬ 
ways  equal  in  every  part,  it  is  evident  that 
the  compreffion,  which  is  the  effedl  of  it, 
mull,  as  to  its  extent,  be  determined  by 
that  of  the  former,  which  is  its  proper 
caufe.  Should  then  the  dilatation  take 
place  in  the  pofterlor  portion  of  the  circulus 
arteriofus,  fo  as  to  comprefs  the  nervi  mo- 
tores  oculorum,  the  confequence  will  be, 
that  the  eyelids,  and  probably  the  eyes  alfo, 
willlofe  the  power  of  motion.  But  if  the 
dilatation  happens  in  the  anterior  portion 

of 
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of  the  circulus^  as  the  compreffion  will  tlieri 
be  on  the  optic  nerves,  the  fight  mufl:  of 

p  % 

courfe  be  deftroyed.  And  fhould  the  dilata¬ 
tion  take  place  in  both  portions  fo  as  to  oc- 
cafion  a  compreffion  both  on  the  optic  nerves 
and  the  nervi  motores  oculordm  at  the  fame 
time,  while  the  eyelids  will  hereby  be  ren¬ 
dered  immoveable^  the  eyes  alfo  will  be  de¬ 
prived  of  fight  and  motion  together.  For 
aught  we  can  pronounce,  but  a  fmall  degree 
of  preflure  on  fuch  tender  and  exquifitely 
fenfible  parts  as  thofe  we  are  fpeaking  of> 
may  produce  all  thefe  dire  effedts.  But, 
however  that  may  be,  it  feems  not  a  little  to 
favour  the  opinion  now  advanced,  that  moft 
of  the  perfons  I  have  feen  who  have  beert 
attacked  with  the  united  fymptoms  of  blind- 
nefs  and  falling  of  the  upper  lid,  have  been> 
like  the  girl  whofe  cafe  is  above  referred  to 
(p.  107,)  both  young  and  plethoric  ^  and 
fuch  fubjedls  appear  much  more  likely  to 
fuffer  from  an  undue  dilatation  of  the  blood- 
velTels  than  thofe  of  a  different  habit.  I  am 
further  informed  by  furgeons  who  have  re- 
fided  in  hot  climates,  that  perfons,  after 

much 
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much  fatigue,  when  the  blood  is  likely  to 
be  moft  rarlfied,  and  the  veffels  through 
which  it  paffes  of  eonfequence  moft  dilated, 
have  not  unfrequently  in  fuch  a  ftate  of 
body  been  attacked  with  fiidden  blindneft^ 
without  any  apparent  defed:  or  diforder  in 
the  eyes  ;  and  that  the  cure  of  fuch  patients 
has  generally  been  accompliflied  in  a  ftiort 
time  by  bleeding,  bliftering,  purgings  and 
the  application  of  volatile  remedies  to  the 
eyes :  in  which  inftances,  as  well  as  in  the 
former,  it  feems  not  a  little  probable  that 
the  blindnefs  was  occafioned,  in  the  firft 
inftance,  by  a  dilatation  of  the  blood- veffels 
within  the  cranium 

Befides 

*  Dr.  Bailiie,  in  his  Morbid’Anatomy  of  tht  'Humaii 
Body,  printed  for  Johafon  1793?  introduce  the  following 
ebfervation : 

“  it  is  very  common  in  examining  the  brain  of  perfons 
who  are  confiderably  advanced  in  life,  to  find  the  trunks 
“  of  the  internal  carotid  arteries  upon  the  fide  of  the 
fella  turcica  very  much  difeafed,  and  this  difeafe  extends 
frequently  more  or  lefs  into  the  fmall  branches.  The 
difeafe  confifts  in  a  bony  or  earthy  matter  being  depoii- 
ted  id  tiie  coats  of  the  arteries,  by  which  they  lofe  a 
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Befides  the  blood- veflels  of  which  I  have 
been  fpeaking,  there  is  another,  not  yet  no¬ 
ticed,  the  dilatation  of  which  may  alfo  cf- 
fentially  affedt  the  fight :  I  mean  that  vefiel, 
the  courfe  of  which  lies  diredlly  through  the 
centre  of  the  optic  nerve  to  the  retina; — a 
branch  of  which  alfo  paffes  through  the  vi¬ 
treous  humour,  to  the  capfule  of  the 
cryftalline  lens.  The  dilatation  of  this 
vefiel  I  have  often  fufpedled  might  be  the 
caufe  of  blindnefs  in  fuch  inftances  where  it 
has  come  on  fuddenly,  and  in  which,  though 
all  cbjedlft  placed  diredtly  before  the  eyes  were 
totally  invifible,  there  has  neverthelefs  re¬ 
mained  ,fome  fmall  fenfe  of  light,  fo  as  to 
give  a  confufed  perception  of  objedls  fide- 
ways.  In  fuch  cafes,  it  is  to  be  noticed, 
that  the  pupils  are  feldom  much  dilated ; 
notwithflanding  which,  they  admit  of  very 
little  variation  of  fize  in  different  degrees  of 
light. 

part  of  their  contradlile  and  diftenfile  powers,  as  well 
‘‘  as  of  their  tenacity.  The  fame  fort  of  difeafed  ftruc- 
tore  is  like  wife  found  in  the  bafilary  artery  and  its 
branches.’'  Page  308. 
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A  dilated  pupil  is  confidered  by  moft  au¬ 
thors  as  a  fymptom  peculiarly  charadteriftic 
of  a  Gutta  Serena ;  and  I  have  obfcrved  it 
to  be  a  common  attendant  in  moft  of  thofe 

f  .  ^ 

cafes  in  which  eledlricity  has  been  found 
ferviceable.  Many  other  inftances  of  blind- 
nefs  are,  however,  continually  occurring,  in 
^which,  inftead  of  a  dilatation,  a  contradlion 
of  the  pupil  is  the  only  change  which  takes 
place  in  the  appearance  of  the  eye.  In 
cafes  of  the  latter  defcription,  the  obftruc- 
tion  in  the  fight  is  ufually  preceded  by  feverc 
■  pain  :  and  the  original  caufe  of  thefe  feveral 
^effedls  may  be  an  internal  ophthalmy,  if 
prevalent  in  any  coufiderable  degree  :  and 
they  are  not  unfrequently  accompanied  with 
wifible  opacity  in  the  cryflalline  capfule.  In 
..cafes  thus  circumftanced,  eledtricity,  admi- 
nifteredjn  different  ways,  has  alfo  fometimes 
been  of  advantage.  But  there  is  a  medicine 
^which  in  many  inftances  has  proved  its  fu- 
,perioras  well  as  more  certain  efficacy,  and 
which  I  muft  therefore  greatly  prefer  to  all 
external  applications  whatever.  The  medi¬ 
cine  I  am  fpeaking  of  is  the  corrofive  fub- 
;.  I  limate. 
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limate,  which  in  the  new  London  Pharrtia- 
cbpcsia  is  called  hydrargyrus  muriatus. 
Of  this  I  Would  recommend  a  quarter  of*  a 
grain  as  a  quantity  proper  for  a  common 
dofc)  which  I  haye  foiind  to  agree  beft 
with  the  ftomach  when  firft  diffolved,  as 
Van  Swieten  direfts,  in  half  an  ounce  of 
brandy,  and  then  taken  in  a  bafon  of  fago 
or  water-grueh  For  young  patients,  fome 
abatement  muft  be  made  in  the  quantity  of 
the  dofe  according  to  their  age,  and  it  fhould 
be  continued,  with  as  few  intermiffions  as 
the  conftitution  will  admit,  for  a  month  or 
fix  weeks,  and  even  longer,  if  found 
neceffary- 

I  muft  ahb  add  here,  that  in  feveral  in- 
ftances  of  the  common  Gutta  Serena,  I  have 
lately  known  cbnfiderable  relief  to  be  ob¬ 
tained  by  the  life  of  a  fnufF  compounded  of 
ten  grains  of  Turbeth  mineral  (in  the  new 
Pharmacopoeia  called  hydrargyrus  vitriola- 
tus)  well  mixed  with  about  a  dram  of  the 
pulvis^  fternutatorius ;  or,  in  place  of  that, 
the  glycirrhiza",  or  faccharum  commune. 
A  fmall  pinch  of  this  fnuff  taken  up  th^ 

nofe 


of  the  Guttet  Serena^  i  i  § 

hofe  is  found  to  ftimulate  it  very  ebnfider- 
ably  i  fometimes  exciting  fneezing,  but  iii 
general  producing  a  very  large  difcharge  of 
ttiUcus.  It  will  hardly  admit  of  a  doubtj  that 
the  benefit  derived  to  the  patient  from  the 
ule  of  this  fnuff  chiefly  depends  on  its  im¬ 
mediate  effedls,  which  have  been  juft 
pointed  out :  though,  at  the  fame  time,  it  is 
not  improbable  that  fome  particles  of  the 
mercurial  preparation,  which  enters  into  the 
compofition  of  this  fnuff,  may  make  their 
way  to  the  minuter  veffels  connected  with 
the  part  affefted  •,  their  acSion  on  which  njay 
alfo  not  a  little  contribute  to  its  efficacy. 
Applications  of  the  kind  laft  mentioned  in 
cafes  of  the  Gutta  Serena  have  the  concur¬ 
rent  teftimony  of  many  authors  both  ancient 
and  modern;  and  fome  of  them  Ipeak  of 
the  chief  ingredient  in  the  fnuff  above  de- 
fcribed,  which  is  Turbeth  mineral,  as  par¬ 
ticularly  adapted  to  give  relief  in  cafes  of 
this  nature.  Mr.  Boyle,  in  his  works*, 
relates  a  cafe  in  which  this  one  ingredient 

.*  Boyle’s  works  abridged,  tol.  I,  p.  103. 
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was  fingly  adminiftered  in  its  full  ftrength 
by  an  empiric  at  Paris,  and  was  attended 
with  aftonifhing  fuccefs.  It  is,  however, 
to  be  noticed,  that  in  this  inftance  it  ope¬ 
rated  moft  violently  in  the  feveral  ways  of 
vomiting,  purging,  fweating,  falivating, 
and  alfo  caufed  the  head  to  fvv^ell  to  a  very 
large  hze.  I  have  been  a  witnefs  to  the 
efficacy,  of  the  fame  application  in  feveral 
inftances,  in  which,  being  given  in  its  com¬ 
pounded  ftate,  the  Turbeth  mineral  was  fo 
far  covered,  or  its  potency  reduced,  that  it 
was  followed  with  no  fuch  violent  effedls 
as  in  the  cafe  related  by  Mr.  Boyle,  Of 
thefe  inftances  of  its  fuccefs,  the  four  fol¬ 
lowing  are  fo  remarkable  and  fatisfadlory, 
that  I  fliall  relate  the  cafes  at  fome  length.} 

CASE  'v. 

W.  W.  a  ffiipwright  in  the  King’s  Yard 
;jt  Woolwich,  about  forty-fix  years  of  age, 
in  the  year  1784,  received  a-violent  blow  oji 

f.  .  . 

the  right  eye,  which  it  inftantly  deprived  of 
fight.  A  very  confidcrable  inflammation 
.  ■  enfued. 
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cnfued,  which  was  foon  followed  by  a  fiiiii- 
lar  difordcr  in  the  other  eye.  The  inflam¬ 
mation  in'  the  left  eye  went  off  in  a  Ihort 
time,  without  leaving  any  perceptible  bad 
effedls  ;  but  that  in  the  right  eye  continued, 
'and  was  attended  with  extreme  pain,  many 
weeks  ;  and  when  at  length  it  abated,  the  eye 
Hill  remained  totally  blind.  The  fight  of  the 
left  eye  continued  perfed  until  nearly  three 
years  had  elapfed  after  the  accident  above 
mentioned.  It  was  then  attacked  with  a  dim- 
nefs  which  flowly  but  uninterruptedly  in- 
creafed,  until,  in  about  twelve  months  from 
its  commencement,  this  eye,  as  well  as  the 
other,  became  fo  blind  that  the  patient  could 
fcarcely  diflinguifh  the  difference  between 
day  and  night.  In  this  melancholy  'ftate  he 
remained  eighteen  months  ;  at  the  end  of 
which  I  was  confulted  by  him  for  the  firft 
time.  I  found,  on  examination,  that  the 
pupil  of  the  left  eye  w’^as  much  dilated,  and 
its  flze  unalterable  in  the  brigh tell  light.  It 
was  alfo  clouded  with  a  flight  opacity  ;  but 
this,  when  conlidered  alone,  was  infufficient 
to  account  for  the  patient's  total  blindnefs. 

I  3  Th  e 
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The  pupil  of  the  right  eye  was  contradi:e4 
almoft  to  a  point,  and  this  point  was  com- 
pleatly  opaque,  and  turned  upwards  from  its 
central  pofition,  fo  as  nearly  to  touch  the 
outer  margin  of  the  cornea.  From  the  iti- 
fpedlion  of  the  cafe,  together  with  the  ac-?- 
count  I  received  of  its  progrefs,  itfeemed  evi¬ 
dent  that  there  was  no  poffibility  of  recover¬ 
ing  the  fight  of  the  right  eye ;  and  the 
blindnefs  had  continued  fo  long  in  the  left 
eye,  and  the  diforder  fo  exadily  anfwered  to 
the  idea  we  ufually  entertain  of  a  fixed  Gutta 
Serena,  that  I  gave  the  patient  no  encou- 
ifagement  to  expedt  any  relief.  Being  de- 
firous,  however,  to  try  the  eflfedls  of  a  mer¬ 
curial  fnufif,  compounded  in  the  proportion 
of  one  part  of  Turbith  mineral  with  five  of 
liquorice  powder,  I  prefcribed  it  for  him, 
and  recommended  him  to  take  a  pinch  of  it 
every  night  before  he  went  to  bed.  After 
this  confultation  I  heard  nothing  more  from 
him  for  about  fix  weeks.  He  then  called 
on  me  again,  and  gave  me  the  following  fa- 
tisfadlpry  information.  The  firll  three  times 
he  ufed  the  fnuff  it  made  his  nofe  bleed  for 
5^.Qut  ten  minutes.  After  this  the  haemor¬ 
rhage 
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rhage  did  not  return  any  more,  but,  each 
time  the  fnuff  was  taken,'  it  occafioned  the 
difcharge  of  a  confiderable  quantity  of  mu¬ 
cus.  He  had  taken  the  fnulF only  eight  days 
before  he  perceived  with  his  left  eye  the 
njotlon  of  his  fingers  ;  and  in  eight  more 
pould  dillinguifii  them  one  from  another, 
and  alfo  fome  large  chalk  marks  which 
were  drawn  on  a  dark-coloured  door.  His 
fight  after  this  became  daily  more  clear,  until 
at  the  time  I  faw  him,  he  was  able  to  walk, 
without  any  afliftance,  from  his  dwelling- 
houfe  in  the  town  to  his  work  in  the  yard, 
and,  when  there,  to'  employ  himfelf  in 
niany  different  parts  of  thebufinefsof  fhip- 
building. 


C  A  S  B  VI. 

Mrs.  B.  a  corpulent  but  healthy  woman, 
about  twenty-eight  years  of  age,  received  a 
confiderable  cut  on  the  fore  finger  of  the 
right  hand  from  a  butcher’s  cleaver;  which, 
as  might  be  expeded,  was  followed  with  a 
profufe  bleeding.  In  confequencc  of  the 
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fright  and  pain  which  this  accident  occa- 
fioned,  ilie  fainted,  and  continued  ih  that 
ftate  almoft  an  hour.  When  the  came  to 
herfelf  fhe  had  ftill  a  very  fevere  fenfation 
of  pain,  v/hich  in  a  few  days  caufed  an  in¬ 
flammation  over  the  whole  hand,  and  threw 
her  into  a  high  fever.  At  that  time  her 
head  ached  violently; — her  eyes,  though  not 

inflamed,  were  the  feat  of  much  pain  ; - 

and  the  fight  of  them  fo  much  impaired,  as 
to  make  both  the  patient  and  her  friends 
very  apprehenfive  on  that  account.  The 
furgeon,  who  was  firfl:  called  in,  was  then  of 
opinion  that  the  dimnefs  of  fight,  fo  much 

■tiA  t 

complained  of,  was  nothing  more  than  an 
effedl  of  the  fever,  the  redudtion  of  which 
was  therefore  the  firfl;  objedt  of  his  atten¬ 
tion.  With  this  view  he  prefcribed  the 
ufual  febrifuge  draughts  ;  at  the  fame  time 
not  negledting  thofe  outward  applications 
which  he  judged  proper  for  the  inflamed 
hand  and  finger.  But  this  method  of  treat¬ 
ing  the  cafe,  however  likely  to  fucceed,  was 
inTadl  found  to  give  no  relief  either  for  the 
complaint  of  the  head  or  eyes  :  the  pain 

in 
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in  the  one,  and  the  dimnefs  of  the  other, 
continuing  the  fame,  without  the  fmalleft 
abatement.  When  (he  had  continued  in 
this  ftate  for  a  week,  the  farther  advice  of 
a  phyfician  was  required  ;  who,  befides  the 
ufe  of  other  internal  remedies,  thought  it 
material  that  flie  fhould  be  blooded  with 
leeches  applied  to  the  temple.  Accordingly, 
as  foon  as  they  could  be  procured,  three 
were  applied  on  each  lide.  This  bleeding 
feemed  to  do  more  for  her  relief,  as  to  the 
pain  of  the  head,  than  all  that  had  been 
prefcribed  before.  For,  from  that  time,  her 
head  became  much  eaiier ;  nor  was  flie  af- 
fliStcd  with  the  fame  pain,  at  leaft  to  any 
degree  of  violence,  during  her  confinement. 
At  prefen t,  however  Ihe  was  far  from  being 
benefited  in  her  fight  by  any  thing  which 
'had  been  done.  For  the  remainder  of  the 
day  in  which  the  leeches  were  ufed,  her 
dimnefs  continued  much  the  fame;  and 
though  fhe  flept  well  that  night,  yet,  to 
her  great  aftonifhment,  when  fhe  awoke  the 
next  morning,  fhe  found  that  her  fight, 
■fnftead  of  being  merely  dim,  was  now  to-* 

tally 
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tally  loft.  This  th  en  was  the  complaint 
to  which  the  attention  of  the  faculty  was 
now  confined  ;  remedies  having  been  found 
for  the  previous  and  concomitant  ones, 
which  had  accordingly  fubfided.  In  the 
courfe  of  the  two  following  months,  various 
attempts  were  made  for  the  recovery  of  the 
patient's  fight,  by  the  ufe  of  means,  fome 
more,  and  others  iefs,  common  ,  but  which, 
v/hatever  fuccefs  they  might  have  been  attend¬ 
ed  with  in  other  fimilar  cafes,  were  found  in 
the  prefen  t  infufficient  to  give  any  lafting  relief. 
Once,  indeed,  during  thefe  applications  fhe 
thought  file  perceived  a  pidture  which  hung 
againft  the  wainfcot  at  about  the  diftance  of 
feven  feet  from  her.  This,  however,  whe¬ 
ther  real  or  imaginary,  was  little  more  than 
a  momentary  imprefiion  ^  for,  neither  at  that 
time,  nor  at  any  other,  was  fhe  able  even 
to  diftinguifti  fo  much  as  the  light  of  the 
window.  Among  other  methods  of  cure 
which  were  made  ufe.  of,  fhe  had  been  three 
times  eledtrified  by  Mr.  Lowndes,  in  St. 
Paul's  Church- Yard  ;  who,  as  defired,  ap¬ 
plied  the  eledtric  wind  to  both  eyes,  and 

drew 
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drew  fmall  fparks  from  the  temples,  and  in^ 
teguments  furrounding  the  orbit.  But, 
flight  as  thefe  eledrical  applications  were, 
yetfo  extreme  was  her  conftitutional  timidity, 
that  flie  was  not  to  be  prevailed  on  to  fubmit 
to  a  repetition  of  them.  Whatever  hopes, 
therefore,  might  have  been  entertained  of 
fuccefs  from  this  quarter,  they  of  courfe 
were  now  given  up.  On  account  of  a  vio¬ 
lent  pain  in  the  fide,  fhe  was  blooded,  and 
bliftered  on  the  back  :  which  I  pafs  with¬ 
out  further  notice  than  to  fay,  that  though 
they  fucceeded,  in  removing  the  complaint 
to  which  they  were  immediately  diredled, 
ftill  the  blindnefs  remained,  and  fcemed  as 
fixed  as  ever.  On  the  28  th  of  November, 
1787,  my  partner  Mr.  Wathen  firfl:  faw  her. 
He  found  the  eyes  at  that  time  to  be  wholly 
infenfible  of  light,  and  the  pupils  widely 
dilated.  From  the  view  he  took  of  the  cafe, 
he  faw  no  ground  of  hope  for  a  cure  ; — fl;ill, 
however,  as  it  was  incumbent  on  him  to 
try  whether  any  thing  could  be  effefted,  he 
prefcribed  the  application  of  a  large  blifler 
to  the  head  a  pill  containing  one  eighth 
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part  of  a  grain  of  corrofive  fublimate  to  be'; 
given  her  twice  in  the  day  >^and  a  fmall 
pinch  of  foufT,  compounded  of  two  grains 
of  Turbith  mineral  with  a  fcruple  of  the 
pulvis  fternutatorius,  to  be  taken  frequently. 
On  the  5th  of  December  I  attended  the  pa¬ 
tient.  On  that  day  Ihe  defcribed  fome  ap¬ 
pearance  like  that  of  the  tables  and  chairs  in 
the  room,  which  fhe  fancied  was  before  the 
right  eye ;  but  ilie  faw  no  objed  with  a  de¬ 
gree  of  clearnefs  to  make  her  certain  what 
it  was.  She  was  under  this  uncertainty  even 
as  to  the  light  of  a  candle  5  nor  could  fhe  be 
fure  of  any  difference  between  day  and  night. 
On  enquiry  I  found  that  the  pills  and  fnuff 
had  been  regularly  taken  as  prefcribed ;  but 
that  the  blifter  for  the  head,  which  had  alfo 
been  ordered,  was  not  yet  applied.  The 
effedl  of  the  fnuff,  a  pinch  of  which  fhe  took 
three  or  four  times  every  day,  was  to  excite 
violent  fits  of  fneezing,  which  were  followed 
with  a  confiderable  difeharge  of  mucus  from 
the  nofe.  I  faw  the  patient  a  fecond  time  on 
the  I3^h  of  December,  and  was  then  happy 
to  find  that  fome  further  progreft  was  made 
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in  the  cure  :  for  fhe  now  told  me  the  colon/ 
of  my  handkerchief  ^  though,  in  order  to 
determine  concerning  it,  die  was  under  the 
neceffity  of  viewing  it  in  one  particular  di- 
redlion,  to  which  (he  could  not  aifily  ad- 
juft  her  eye.  At  that  time  (he  alfo  diftin- 
guifhed  a  wine  glafs  ftanding  on  the  table  : 
— and,  being  placed  before  the  window,  dif- 
covered  the  motion  of  feveral  perfons  who 
were  walking  on  the  oppolite  fide  of  the 
ftreet ;  but  thefe  laft  mentioned  objedls 
being  more  diftant,  file  was  ftill  unable 

as  they 

palTed,  She  continued  the  ufe  of  the  fnufF 
and  pills  regularly  from  the  time  of  this 
vifit  to  January  the  26th  following ;  on 
which  day  I  faw  her  again,  and  found  the 
light  of  the  right  eye  to  be  ftill  improving, 
and  that  in  no  inconfiderable  degree : 
but  the  left  eye  remained  yet  totally  blind. 
The  dilatation  in  the  pupil  of  this  eye  •  was 
obftinate  and  undiminifiied  ;  nor  had  the 
brighteft  light  the  leaft  effed:  in  producing 
an  alteration.  It  was  now  judged  neceffary 
to  increafe  the  potency  of  the  fnuff  ;  for 

which 
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purpofe  one  additional  grain  of  the  Turbith 
mineral  was  mi;xed  with  each  fcruple  of  the 
pulvis  fternutatorius.  On  the  13th  of 
April  following,  the  right  eye  was  fo  far 
recovered  as  to  diftinguifh  every  objedt  that 
was  placed  before  it  ^  when  ftie  had  alfo  fo 
far  the  ufe  of  tho  left  as  to  difcern,  and 
with  fome  degree  of  clearnefs,  the  opening 
and  {hutting  of  my  fingers.  The  pupil  of 
this  eye  was  {till  much  dilated  as  before  5 
nor  w'as  that  of  the  other  yet  reduced  to  its 
ordinary  fize.  As  lately  as  March  17,  1789, 
the  fight  of  the  right  eye  continued  perfedt : 
but  that  of  the  left  had  received  very  little 
amendment;  The  patient  then  whhed  to 
decline  the  further  ufe  of  remedies  altogether, 
being  perfedtly  fatisfied  with  the  degree  of 
fight  {he  had  recovered 

CASE 

*  Sin^e  the  preceding  paper  was  written,  I  have  been 
informed  by  Dr  De  Valangin,  that  he  has  long  been  in 
the  pradiiceof  prefcribing  the  Turbith  mineral  as  a  Iter^ 
nutatory,  and  has  found  it  of  diftinguiflied  ufe  in  many 
diforders  both  of  the  eye  and  ear.  He  recommends  to 
mix  it  with  fugar,  and  in  the  proportion  of  one  part  of 

the 
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CASE  VII*. 

/ 

A  lady  of  a  very  delicate  conftitution, 
about  thirty  years  of  age,  was  attacked  in 
November  lygij  with  a  violent  pain  in  her 
head,  attended  with  an  uncommon  fenfation 
of  weight  in  the  back  part  of  it.  The 
pain,  which  was  fuppofed  at  firft  to  be 
rheumatic,  varied  much  in  degree  at  dif^ 
ferent  times,  and  fometimes,  for  ihort  pe¬ 
riods,  it  wholly  went  off  j  but  after  inter¬ 
mitting  in  this  irregular  way  about  three 

the  former  with  three  of  the  latter.  In  order  to  be  more 
cxa6l  in  the  ufe  of  this  remedy,  I  have  lately  accuftomed 
myfelf  to  prefcribe  one  grain  of  the  7'urbith  mineral 
to  be  mixed  with  eight  grains  of  powder  of  liquorice, 
of  fnufF,  or  fugar;  and  one  fourth  part  of  this 
powder  to  be  fnuffed  up  the  nofe  once  or  twice  in  the 
courfe  of  the  day.  And  in  thofe  cafes  where  the  nofe  has 
been  particularly  dry,  I  have  rendered  the  powder  more 
elFe6tual,  by  directing  the  patient  to  inhale  the  fleam  of 
warm  water  through  the  nofe  previous  to  the  ufe  of  the 
fnuiR 

*  The  following  cafe  occurred  fince  the  time  that  the 
preceding  part  of  the  paper  was  read  before  the  Medical 
Society. 
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weeks,  it  at  length  became  conftant,  and 
was  attended  with  other  pains  of  a  fimilar 
kind  in  both  her  fhoiilders.  The  head  ach 
was  fo  violent,  accompanied  with  fach 
ftrong  throbbings  in  both  ears,  that  ihe  had 
much  difficulty  to  keep  her  head  ftill  on  her 
.  pillo  w ;  and  thefe  were  loon  followed  by  fo 
^  great  a  degree  of  general  debility,  that  llie 
■  could  fcarcely  move  either  her  hands  or  feet. 
In  the  progrefs  of  every  day  fhe  had  leveral 
faintingfits,  andinforne  of  thefe  Ihe  continued 
a  quarter  of  an  hour  before  fhe  could  be  roufed 
from  them.  Previous  to  my  being  confult- 
ed  ffie  had  been  attended  by  an  able 
phyficlan  and  apothecary ;  by  whofe 
care  of  her  the  fainting  fits  were  removed, 
and  her  flrength  fomewhat  increafed  ;  but 
the  pain  in  the  head  continued,  and  for  the 
laft  fortnight,  her  fight  had  gradually  failed; 
objedts  appearing  not  only  confufed,as  if  they 
'were  covered  with  white  crape,  but  much 
larger  than  their  natural  fize  ;  and  at  length, 
both  eyes  became  totally  blind.  On  exami¬ 
nation,  I  found  that  they  were  free  from 
inflammation ;  but  the  pupils,  though  clear, 

w'ere 
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^erc  much  dilated,  and  their  fize  did  not 
vary  at  all  in  different  degrees  of  light. 
December  the  27th,  it  was  agreed  in  con- 
fultation  with  the  gentlemen  who  had  before 
attended  her,  to  adminifter  a  light  preparation 
of  the  Cortex  Peruvianas,  three  or  four  times 
in  the  courfe  of  the  day  1  to  apply  the  vapor 
of  sether  to  the  eyes,  twice  or  thrice  during 
the  fame  period  5  and  to  give  her  a  fternuta- 
tory  powder,  compofed  of  a  quarter  of  a 
grain  of  Hydrargyrus  Vitriolatus,  and  two 
grains  of  common  fnuff,  every  night.  De¬ 
cember  the  3ift>  flie  continued  nearly  ia 
the  fame  ftate  in  which  the  was  on  the 
27th.  The  fnuff  had  excited  a  copious 
difcharge  of  mucus  from  the  nofe  every  time 
it  was  ufed.  The  fame  remedies  were  again 
prefcribed,  and  in  addition  to  thefe  fhe  was 
defired  to  chew  the  Radix  Pyrethri,  and 
to  have  the  eledtric  aura  applied  to  her  eyes 
ten  minutes  every  day.  The  Radix  Pyrethri, 
occafioned  a  very  confiderable  difcharge  of 
Saliva,  every  time  it  was  ufed  ;  and,  after 
a  few  days,  fmall  eledtVic  fparks,  as  well  as 
the  eledtric  aura,  were  applied  to  the  eye- 
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lids,  and  the  other  integuments  that  fur-^ 
round  the  eye.  January  the  8th,  the  pain 
in  the  head  was  much  abated,  and  the  lady 
perceived  the  hand  of  a  fervant  who  waited 
on  her.  The  following  day  fhe  diftinguifli- 
cd  feveral  large  objefts.  January  the  12th, 
the  menfes  were  expedled^  but  did  not  ap¬ 
pear.  Her  eyelids  felt  heavier  than  they 
had  done  for  many  previous  days,  and  her 
fight  was  much  more  dull  and  confufed. 
An  emmenagogue  medicine  was  prefcribed, 
and  her  feet  were  put  into  warm  water  at 
bed  time,  but  thefe  did  not  produce  any 
lenfiblegood  eifeds.  On  the  15th,  how¬ 
ever,  the  fight  began  again  to  mend,  and  ihe 
diftinguiflied  the  ihape  of  a  falt-fpoon.  For 
a  few  days  before  ilie  became  totally  blind, 
-all  objcdls  had  appeared  magnified;  but  now, 
on  the  contrary,  every  thing  feemed  fmaller 
than  its  real  fize.  After  this  time  both  her 
fight  and  her  ferength  mended  fteadily  but 
flowly.  The  fame  remedies  were  ftill  con¬ 
tinued  ;  and  in  about  a  month  from  the  tim6 
I  firft  faw  her,  fhe  read  a  common  fized  print 
with  tolerable  facility.  When  the  proper 
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period  for  the  appearance  of  the  menfes  again 
came  round,  this  '  evacuation  took  place, 
but  it  was  much  lefs  in  quantity,  and  con¬ 
tinued  a  much  fhorter  time  than  it  ufually 
had  done  when  the  patient  was  in  a  ftate  of 
health.  Several  nionths  elapfed  before 
file  was  quite  regular  in  this  refpedl.  The 
fight  of  both  eyes,  however,  mended  daily, 
and  at  length  it  returned  to  its  ufual  degree 
of  perfection. 

CASE  VIII. 

The  following  cafe,  by  Mr.  R.  B.  Blag- 
den,  fargeon  at  Petworth  in  Suflcx,  was 
publifhed  in  the  fourth  volume  of  Medical 
FaCts,  and  Obfervations,  printed  for  John- 
fon  1793*  Mr.  Blagden  permits  me  to 
introduce  it  here ;  and  it  tends  to  corroborate 
the  opinion  above  advanced,  of  the  efficacy 
of  a  mercurial  fnuff  in  many  cafes  of  the 
Gutta  Serena. 

Mr. - "-aged  thirty-one  years,  of 

**  a  fpare  habit,  and  fubjeCt  to  fcrophulous 
affections  of  the  fubmaxillary  glands,  be- 
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tween  four  and  five  years  ago,  on  a  fuddcn, 
and  without  the  fmalled;  injury  or  previous 
indifpofition,  became  fenfible  of  fuch  a 
defed:  in  the  fight  of  the  right  eye,  that 
he  was  unable  to  take  his  favourite  diver- 
fion  of  fhooting,  in  the  ufual  way  :  how- 
ever  as  the  fight  of  the  left  eye  enabled 
him  to  read,  and  to  ufe  a  left  handed  gun 
pretty  fuccefsfully,  he  was  contented  ^ 
and  probably  would  have  remained  fo, 
had  not  that  likewdfe  begun  to  fail : — a 
circuniftanee,  of  which  he  firft  took  no- 
tice  about  fix  w^eks  before  he  applied  to 
me. 

‘‘  On  the  7th  of  Odober,  when  I  firft 
faw  him,  the  pupils  of  both  eyes  were 
contraded  to  as  great  a  degree  as  the  pupil 
of  a  found  eye  is  by  a  fudden  and  ftrons: 
light. 

The  pupil  of  the  left  eye,  on  the  ap- 
proach  of  a  very  vivid  light,  fhewed  fo 
finall  an  alteration  as  to  be  fcarcely  per- 
ceivable  ;  and  that  of  the  right  none  at 
all.  With  the  left  the  patient  could 
barely  fee  the  capital  letters  which  the 
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printers  call  the  Four-Lines-Pica ;  with 
the  right  he  could  only  diltinguiili  light 
from  dark  nefs. 

The  cafe  ieemed  to  me  a  fair  one  for  a 
trial  of  the  mercurial  fnuff  recommend- 
ed,  and  fo  fuccefsfiilly  ufed,  by  Mr. 
<<  Ware,  in  the  third  volume  of  the  Me- 
moirs  of  the  London  Medical  Society  ; 
and  I  accordingly  diredted  the  patient'  to 
take  a  pinch  of  it,  (prepared  by  mixing 
five  grains  of  the  hydrargyrus  vitriolatus, 
with  thirty  five  of  the  pulvis  afari  com- 
pofitus)  every  night.  As  he  fmlled  at  the 
idea  of  being  cured  by  a  pinch  of  fnuff^ 
I  gave  him  two  tea-lpoonfuls  of  a  mix- 
ture  compofed  of  equal  parts  of  tiqdlure 
of  valerian,  and  compound  tindure  of 
lavender,  twice  a  day  in  a  cup  of  rofe- 
mary  tea :  the  dofe  was  afterwards  ip- 
creafed  to  three  tea-fpoonfuls. 

On  the  21  ft  of  Odober  the  patient 
could  fee  the  capital  letters  with  the  right 
■  ‘  eye,  and  could  r^ad  the  Four-Lines-Pica 
print  with  the  left, — The  pnpils  were  in 
‘‘  their  general  appearance,  lefs  contraded  ; 
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**  and  they  were  aftefted  more  fenfibly  by 
the  impreffion  of  light.  The  firft  five 
or  fix  times  of  ufing  the  fnufi  it  made  his, 
nofe  bleed  freely,  and  fo  long  as  it  pro-, 
duced  this  effedt,  he  thought  he  per- 
ceived  the  advances  more  ftrikingly ;  an 
additional  two  grains  and  an  half  of  the 
mercurial  were  therefore  put  to  the  next 
quantity  of  the  pulv.  afari.  c.  and  the  h^- 
morrhage  from  the  nofe  was  reproduced 
as  often  as  it  was  made  ufe  of. 

On  the  28th  of  Odlober,  the  appear-^ 
ance  and  contradtion  of  the  pupils  were 
natural ; — the  patient  could  read  a  news- 
paper,  and  was  able  to  fhoot  corredtly 
with  his  right  handed  gun. 

On  the  1 8th  of  November,  the  fight 
of  both  eyes  was  in  every  refpedl  perfedl/"; 
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.  EPIPHORA. 

IN  a  paper  on  the  Epiphora  read  before 
the  Medical  Society  of  London,  in 
December  1790,  which  was  afterwards 
publiihed  in  a  fmall  pamphlet,  together 
with  a  few  other  chirurgical  obfervations,  I 
took  fome  pains  to  recommend  the  mode  of 
treatment,  which  had  been  firft  propofed  by 
Monfieur  Anel  in  the  year  1712;  viz.  that 
of  injedting  a  liquid  through  the  inferior 
pundtum  lachrymale,  with  a  view  to  wafh 
away  any  matter  that  might  obftrudl  the 
paflage  of  the  tears,  into  the  nofe.  At 
the  time  the  paper  above  mentioned  was 
read  before  the  fociety,  I  had  injedted,  for 
this  purpofe,  only  common  water,  either 
cold  or  warm;  and  by  the  help  of  this  alone, 
I  had  been  fortunate  enough  to  accornpifh 
a  cure  in  leveral  cafes ;  four  of  which  were 

related 
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related  at  fome  length.  In  thofe  inftances 
it  feems  probable,  that  the  obftrudtion  was 
produced  by  the  lodgement  of  infpiffated 
mucus  alone  in  fome  part  of  the  lachrymal 
du6t.  '  But  it  ought  to  be  remembered,  that 
a  fimilar  obftrud;ion  may  alfo  be  occafioned, 
not  only  by  a  tumefaction  of  the  membrane 
which  lines  the  fac  and  duCt,  but  by  a 
fpafmodic  conftriClion  in  any  part  of  this 
canal 

The 

*  I  fcarcely  need  mention  that  after  the  tears  have  been 
fpread  over  the  eye,  to  keep  it  moift  and  tranfparent, 
they  are  abforbed  by  two  minute  orifices,  called  PunCfa 
Lachrymalia,  one  on  the  edge,  and  near  to  the  inner 
extremity,  of  each  of  the  eyelids  ;  whence  they  are  con¬ 
veyed  through  two  fmall  tubes  into  a  little  pouch,  o^lled 
Sacculus  Lachrymalis.  This  is  fituated  in  an  excavation 
in  the  inner  angle  of  the  orbit,  formed  partly  by  the  nafal 
procefs  of  the  Os  Maxillare  Superius,  and  partly  by  the  Os 
Unguis.  Anteriorly  the  fac  has  no  bony  cover.  In  the 
adult  fubjeCl  it  is  about  five  eighths  of  an  inch  long,  aud 
a  quarter  of  an  inch  broad  in  its  wideft  part.  The  lower 
part  of  the  fac  forms  a  du6i:,  about  half  an  inch  long, 
called  the  DuTus  Nafalis,  which  commences  at  the 
inner,  and  inferior  edge  of  the  orbit,  and  is  continued 
through  a  bony  channel  till  it  opens  into  the  nofe ;  through 
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The  membrane  which  lines  both  the 
lachrymal  fac,  and  the  nafal  dudt,  is  not 
only  iimilar  to  the  pituitary  membrane 
which  lines  the  cavity  of  the  nofe,  but  is 
a  continuation  of  it.  It  is  full  of  blood 
veffels,  and  has  a  mucous  fiuid  fecreted  by 
its  furface,  which  ferves  to  defend  it  from 
being  irritated  by  the  tears  that  continually 
pafs  over  it.  The  pituitary  membrane, 
like  all  other  mucous  membranes,  is  liable 
to  be  inflamed  and  thickened  by  a  variety  of 
caufes  j  and  when  the  inflammation  and 
tumefaction  of  this  part  take  place  to  any 
conliderable  degree,  they  are  apt  to  extend 
to  the  membrane  which  lines  the  dudt  and 
the  fac.  The  nafal  duCt  is  entirely  furround- 
ed  with  bone  5  whenever,  therefore,  that 
part  of  the  membrane  which  lines  this  duCt 

v/hich  the  tears  are  difcharged.  The  diameter  of  this 
duCl,  varies  much  in  different  fubjedts.  In  feme,  I  have 
feen  it  fufficiently  large  to  allow  a  goofe  quill  to  pafs 
through  it ;  and  in  others,  apparently  of  the  fame  age, 
it  has  been  fo  fmall  that  it  would  fcarcely  admit  the  end 
of  a  fmall  crow’s  quill.  The  whole  of  this  paffage  is 
(Jenominated  the  Canalis  fachrymalis. 
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is  thickened^  the  paffage  for  the  tears  "is 
necejflarily  diminilhed  ^  and  when  the  tears 
are  prevented  from  pafiing  ofF^  they  acquire 
a  degree  of  acrimony  which  irritates  the 
membrane  of  the  dudt,  and  contributes  to  keep 
up  a  contradlion,  and  confequently  an  ob- 
ftrudlion,  in  this  part,  after  the  inflammation 
and  tumefaftion  are  removed  from  the  other 
part  of  the  membrane  which  lines  the  nofe. 
The  mucus,  alfo,  fecreted  by  the  membrane 
of  the  dud:,  becomes  infpiffated,  in  confe- 
quence  of  the  inflammation  of  this  part; 
By  thefe  feveral  means  the  obftruedion  in  the 
dud:  is  confirmed  \  and  too  often,  if  the 
diforder  be  not  attended  to,  it  at  length 
terminates  in  an  abfeefs  of  the  lachrymal 
fac  I  which,  burfling  externally,  produces, 
according  to  the  ftrid  literal  meaning  of  the 
term,  a  Fiftula  Lachrymalis, 

Another  circumftance  which  has  been 
"affigned  by  writers  as  a  caufe  of  the  Epi¬ 
phora  I  and  which  it  will  be  proper  for  me 
here  to  mention,  is  a  fpafmodic  conftridiori 
in  fome  part  of  the  lachrymal  canal,  with¬ 
out  any  tumefadlion  of  the  membrane  which 
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lines  it,  and  without  any  morbid  infpiffation 
of  the  mucus  fecreted  by  it  When  this 
is  the  caufe  of  the  diforder,  the  conftridlion 
is  ufually  fituated  in  that  part  of  the  lachry¬ 
mal  canal,  which  is  denominated  the  nafal 
du£t.  It  may  undoubtedly  take  place  in  the 
lachrymal  fac,  as  well  as  in  the  nafal  dud:  1 
but  it  is  more  apt  to  happen  here,  not  only 
becaufe  the  diameter  of  the  dud  is  lefs  than 
that  of  the  fac,  but  becaufe  the  dud  is  the 
only  part  of  the  whole  canal,  intirely  fur- 
rounded  with  bone.  And  the  part  in 
which  it  feems  mod:  likely  that  the  con- 


*  Thofe  cafes  may  perhaps  be  arranged  under  this  de- 
fcription#  in  which  one,  or  both,  of  the  pundla  iachryma- 
lia,  are  either  clofed,  or  contracted  in  iize.  Many  fuch 
have  at  different  times  fallen  under  my  obfervation.  When 
the  pundla  are  wholly  clofed,  the  cafe  is  often  incurable  ; 
but  when  only  contradled  in  fize,  relief  may  be  fpeedily 
given,  by  palling  the  end  of  a  fmall  probe  through  the 
pun£la,  and  increafmg  its  lize  from  time  to  time  until  the 
orifices  have  fully  recovered  their  natural  dimenfions.  In 
fuch  cafes  it  will  alfo  be  proper  to  inje£l  fome  warm 
water  through  the  inferior  pun£ium  into  the  nofe,  in  order 

to  afcertain  that  there  is  no  oblirudlion  lower  in  the 
du£l. 
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ftriflion  fhould  take  place,  is  its  inferior' 
termination,  where  it  opens  into  the  cavity 
of  the  nofe ;  as  the  membrane  which  lines 
this  part,  forms  here  a  fold,  which  projeds 
beyond  the  bony  rim  of  the  dad,  and  ads^ 
according  to  the  opinion  of  many,  as  a  valve 
or  fphynder  of  this  part  The  fold  ferves 

to 

*  Janin,  who  publifhed  his  memoirs  on  the  eye  in  the 
year  1772  alTerts  plainly,  that  the  inferior  orifice  of  the 
nafal  dudl  is  bounded  by  a  valve,  or  fphyncter,  placed 
there  in  order  to  check  the  too  rapid  defcent  of  the  tears 
through  it,  and  to  hinder  the  air,  or  any  thing  elfe  that 
might  prove  injurious,  from  palling  upward  from  the  nofe 
into  the  fac.  To  go  further  back,  Bianchi,  in  the  year 
expreffed  himfelf  in  the  following  ftrong  terms 
on  the  fame  fuhjed  f .  “  Valvulse  cceteriim  hujufmodi 

**  praefentiam  apud  noimullos  contro.verfam  adimi  dubietas^ 
po^Iit,  demondrabam  in  fubjedlo  mnliebri  menfe  Feb- 
“  ruarii  fluentis  anni  Clar.  D.  D.  Dodloribus  Claverotto, 
Vaccherio,  Pelletta,  MalTola,  ccetuique  auditorum 
“  meorum  numerofo.  Figuram,  inftar  aliariim  grandio- 
“  rum  omnium,  femilunarem  ducit  hiEC  valvula  ;  ut  ideo 
“  femilunaribus  aortae,  ant  figmoideis  pulmonaris  arteries 
**  sequata  proportione  molls,  aeqiiiparari  confulto  poffit.*' 

*  Memoires  et  Obfervations  fur  I’ccil,  Lyon,  1772,  page  105. 
f  Duftuum  lachrymallum  novorum  Epiiiolaris  Differtatio  Joanne  Bap- 
tifta  Bianchi,  Taurino  1715, 

NotWith- 
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to  hinder  noxious  particles  from  pafling  up¬ 
ward  into  the.  lachrymal  fac  ;  and  by  fome 

it 


Notwithftanding  this  plain  defcription  of  a  valve,  or  ^ 
fphyndler,  at  the  termination  of  the  nafal  du6l  in  the 
nofe,  Window,  who  publifhed  his  expolition  of  the  ftruc- 
lure  of  the  human  body  feventeen  years  after  the  date  of 
Bianchi’s  epilfle,  and  in  it  gives  a  very  accurate  defcription 
of  the  organs  of  fight  and  fmell,  takes  no  fort  of  notice 
of  fuch  a  valve,  and  only  fays,  that  he  has  fometimes  feen 
the  membrane  which  lines  the  du61;  relaxed  and  folded. 
He  adds  as  his  opinion,  that  this  appearance  was  the  effedt 
of  difeafe,  and  not  the  natural  date  of  the  part  Meffrs. 
Pott,  Warner,  Wathen,  Bell,  and  many  other  authors, 
whom  I  have  confulted  on  the  fubjedf,  are  entirely  filent 
as  to  the  exiflence  of  any  valve,  or  fphyndter  in  this  part. 
2iinn,  however,  the  fird  edition  of  whofe  tradl  on  the 
eye  w^as  publifhed  in  the  year  1755,  appears  to  have  at¬ 
tended  more  accurately  to  the  mode  in  which  the  du6l 
terminates  ;  and  in  the  following  words  he  corroborates  the 
obfervation  that  had  before  been  made  by  Bianchi. 

Du£lus  nafalis  in  nares  patet  orificio  ita  oblique  refedlo^ 

“  uti  fere  iireteres  in  veficam  fe  imfnlttunt,  quod  orificiura 
“  prxterea  aliqua  ex  parte  clauditur  plica  membranea  fe- 
“  milunari  libera,  ut  aliquam  valvulac  fpeciem  exhiberi 
“  videatur  t”.  I  have  examined  a  confiderable  number  of 


*  Expolition  Anatomique  de  la  ftrufture  du  corps  humaine,  a  Paris, 
273Z,  Chapitre  de  la  Tete,_ 

•p  Ocfcript.  Anatom.  Oculi  Humani  Gottingen,  175$,  Cap.  xiii. 
Seit.  iv. 
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it  has  beeaiuppoftd  to  prevent  the  tears  alfc? 
from  defcending  too  rapidly  through  the 
daft  into  the  nofe.  Now  when  the  mem¬ 
brane  v/Iiich  lines  the  dudl  is  ftimulated  by 
any  caufe,  it  is  far  from  being  unlikely  that 
this  fold  of  it  fhould  contfad:  •,  in  confe- 
quence  of  which  the  paflage  of  the  tears 
through  the  dud  will  be  either  partially  of 
wholly  intercepted  by  it, 

heads,  of  perfons  deceafed,  in  order  to  obtain  fatisfadion 
on  thisfubjed;  and  I  always  found,  when  the  Os  Spongio- 
fum  inferius  remained  in  its  natural  pofition,  that  the  two 
fides  of  the  membrane  which  terminated  the  dud  lay  fiat 
on  the  fide  of  the  Os  MaKillare,  very  near  to  each  other ; 
and  the  aperture  into  the  dud  was  fcarcely  perceptible. 
But  when  the  Os  Spongiofiim  was  drawn  from  the  fide  of  • 
the  Os  Maxillare,  the  aperture  became  plainly  vifible,  of 
an  oval  fiiape,  and  appeared  to  be  bounded,  as  both  Bianchi 
and  Zinn  have  defcribed  it,  by  a  membranous  fold,  the 
longed  diameter  of  which  extended  from  above  down¬ 
ward.  The  fold  was  perceptible  in  all  the  heads  i  exami¬ 
ned,  but  w’as  longer  in  fome  than  in  others  ;  and  confe- 
quently  the  aperture  bounded  by  it  was  not  always  equal 
in  fize.  In  general,  it  w^as  fituated  near  the  anterior  ex¬ 
tremity  of  the  Os  Spongiofiim  inferius  ;  but  fometimes  it 
Jay  further  back  in  the  nofe,  near  the  poderior  extremity, 
and  under  the  upper  edge,  of  this  bon  e. 


on  the  Epiphor^^  1 

If  a  membranous  ftridfure;  be  the  foie 
caufe  of  the  Epiphora,  the  difprder,  is  ufu- 
ally  confined  to  an  accumulation  of  tears  in 
the.dachrymal  fac,  and  to  the  regurgitation 
of  tfeofe  tears  through  the  pundta  lachry- 
malia,  when  either  the  fac  is  unable  to 
contain  more,  or  when  external  preffure  is 
made  to  empty  it.  In  this  ftate  it  has  been 
called,  with  fome  propriety,  by  French 
authors,  une  hydropijie  du  fac  lachrymak^. 
ButiF'either  of  the  other  caufes  I  have  men-^ 
tioned  occafion  the  retention,  the  fluid  that 
regurgitates  through  the  pundla  will  be 
mixed  with  infpifla.ted  mucus  ;  and,  in  gene- 
jal,  the  eyelids  will  be  gummed  together 
when  the  patient  awakes  in  the  morning. 

*  It  not  unfrequently^  happens,  that  the'  projedioii 
which  Appears  on  the  fide  of  the  nofe,  near  the  inner  angle 
of  the  eyelids,  in  confequence  of  the  retention  of  tears  in 
the  lachrymal  fac,  may  be  removed  by  a  flight  preflure  of 
the  finger  upon  it ;  the  retained  fluid  quickly  and  almofl: 
inftantaneoufly  pafling  into  the  nofe.  This  circumftance 
appears  to  me  to  corroborate  the  opinion  above  advanced, 
that  the  ftridure,  which  retains  the  tears,  is  fometimes 
confined  within  a  fmall  fpace ;  and,  in  fuch  cafes, 
I  think  it  highly  probable,  that  it  is  fituated  in  the  fold 
of  the  membrane  above  deferibed. 
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It  oHglit,  however,  to  be  remembered  that 
when  the  febaceous  glands  on  the  edges  of 
the  eyelids  are  difeafed^  the  eyes  are  almoft 
always  in  a  ftate  of  irritability ;  and  if  they 
happen  to  be  expofed  to  an  unufual  degree 
of  wind,  of  light,  or  of  heat,  a  eonfiderablc 
flux  of  tears  will  often  be  excited,  (though 
there  be  no  obftrudion  in  the  lachrymal 
canal,)  which  not  only  obfeures  but  wetk- 
.eos  the  fight  It  is  neceffary  to  diftinguiih 
this  cafe  from  an  obftruilion  in  the  lachry¬ 
mal  canal,  bccaufe  it  requires  a  very  different 
mode  of  treatment.  In  the  former,  for  in- 
ftance,  the  remedies  muft  be  chiefly  applied 
to  the  edges  of  the  eyelids,  in  order  to  amend 
the  fecretion  from  the  ciliary  glands  ;  in 
the  latter,  the  ciliary  glands  being  undif- 
eafed,  applications  to  them  can  anfwer  no 
good  purpofe,  and  the  chief  objedl  in  view 
is  to  obtain  a  free  paflage  for  the  tears 
through  the  dtidl  into  the  nofe. 

*  An  Epiphora  may  alfo  undoubtedly  take  place  in  con- 
fequence  of  a  difeafe  in  the  glandula  lachrymalis  alone, 
without  any  aiFe6lion  of  the  neighbouring  parts  ;  but  I 
believe  this  to  be  a  very  rare  occurrence. 


Having 
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•Having  made  thefe  remarks  on  the  different 
proximate  caufes  of  the  Epiphora,  I  now  pro¬ 
ceed  to  confider  the  moft  effectual  modes  of  -  ■ 
cure.  And  here  I  beg  leave  to  obferve 
that  whether  the  diforder  be  produced 
by  the  lodgement  of  infpiffated  mucus  in 
the  cavity  of  the  nafal  dudt,  by  the  ' 
tumefaftion  of  the  membrane  which 
lines  this  du6t,  or  by  a  fpafniodiG  conftric* 
tion  in  any  part  of  its  extent,  in  any  of 
thefe  cafeSj  the  introdiidlion  of  a  remedy 
to  the  feat  of  the  difeafe,  by  means  of  a  fy-^ 
ringe>  whofe  pipe  is  of  a  fize  fuited  to  enter 
into  the  inferior  pundium  lachrymale,  is  not 
only  very  practicable,  but  I  have  often  found 
highly  beneficial.  With  regard  to  the  fort  of 
injeftion  that  is  moil:  proper  on  thefe  occafions, 

[  formerly  made  ufe  of  plain  river  water, 
rometimes  warm,  and  at  other  times  cold. 

[n  the  ufe  of  this,  it  was  my  principal  in¬ 
dention,  to  adl  mechanically  on  the  ob- 
Ibrudtion,  and,  by  means  of  the  moderate 
Force  with  which  the  water  was  injedled,  to 
Dropcl  into  the  nofe  any  infpiffated  mucus 
that  might  lodge  in  the  dudl,  and  impede 
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the  defcent  of  the  tears  through  it.  By 
this  mode  of  treatment  alone,  I  had  the  fads- 
fadlion  to  accomplifh  a  cure  in  a  conliderable 
number  of  cafes ;  but  it  did  not  afford  equal 
relief  in  all.  The  failures  to  which  I  was 
occafiooally  fubjeT,  induced  me  to  extend 
my  enquiries  into  the  different  caufes  which 
might  lay  a  foundation  for  the  diforder  ^  and 
if  the  three  above  mentioned  are  juft,  it 
will  follow,  that  the  fame  remedy  cannot 
always  be  equally  fuccefsful  ^  and  that  an 
application  which  in  one  cafe  might 
have  proved  highly  ufeful,  in  another  might 
be  found  wholly  ineffectual . 

When,  for  inftance,  the  obftriiftion  to  the 
paffage  of  the  tears  is  produced  folelyhy  the 
lodgement  of  infpiffated  mucus  inthenafalduft, 
and  is  unaccompanied  by  any  tunaefadtion 
in  the  membrane  which  lines  this  part, 
the  injedtion  of  Warm  water,  or  indeed  of 
any  other  liquor,  is  fufiicient,  merely  by  its 
mechanical  power  to  remove  the  mucus, 
and  accomplilh  a  cure ;  but,  when  the 
lodgement  of  infpiflated  mucus  is  accom¬ 
panied  with  a  tumefadtion  of  the  membrane 

which 
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which  lines  this  du£t,  the  injeftion  of  warm 
water  alone  might  rather  tend  to  iocreafe  the 
tumefadlion  y  and,  in  fuch  cafes,  vitriolic, 
or  faturnine  applications,  feem  better  adapt  ¬ 
ed  to  anfwer  the  intention  of  cure.  Thefe 
may  be  affifted  by  taking  away  a  fmali 
quantity  of  blood  from  the  veffels,  near  the 
lachrymal  fac,  either  by  the  application 
of  a  leach,  or  by  punduring  the  angular 
vein.  When,  again,  the  obftruclioa  is 
occafioned  by  a  fpafmodic  conftridion  in 
fome  part  of  the  lachrymal  canal,  aftringent 
applications  may  rather  tend  to  increafe  the 
conftriclion ;  and  the  remedies  that  feem 
indicated  are,  on  the  contrary,  of  a  relax¬ 
ing  and  fedative  nature.  , 

It  is  not  eafy,  however,  at  all  times,  to 
difcover  the  precife  caufe  of  the  obftrudion, 
and,  in  confequence,  we  cannot  always  im¬ 
mediately  afcertain  the  peculiar  mode  of 
treatment  that  ought  to  be  adopted.  Al¬ 
though,  for  inftance,  the  lodgement  of  in- 
fpiffated  rpucus  in  the  lachrymal  fac  is  often 
accompanied  by  a  tumefadion  of  the  mem-r 
brane  which  lines  the  nafal  dud,  it  may 

L  3  alfo 
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alfotake  place  without  any  fuch  tmncfaftion:; 
and  although  a  fpafmodic  conftridion  in  a 
part  of  the  nafal  du£t,  may  only  produce 
at  firft  a  retention  of  tears  in  the  lachry¬ 
mal  fac,  without  altering  the  confiftence 
of  the  mucus  fecreted  by  it,  yet  the  tears, 
being  retained,  wiU  neceflarily  acquire  fome 
degree  of  acrimony,  and  thefe,  irritating 
the  fac,  will  foon  produce  an  infpiflation  of 

the  mucus  fecreted  by  it. 

Under  the  uncertainty,  therefore,  to  which 

in  thefe  cafes  we  are  unayoidably  fubjedl,  I  in 
general  begin  the  treatment  by  injedling  fome 
warm  water  through  the  inferior  punftum 
lachrymale,  and  I  repeat  the  operation  four 
or  five  days  in  fucceffion.  If  in  this  fpace 
of  time,  none  of  the  water  pafs  through 
the  du£t  into  the  nofe,  and  if  the  water¬ 
ing  of  the  eye  continue  as  troublefome  as 
it  was  before  the  injection  v^as  employed,  I 
ufually  open  the  angular  vein,  or  diredl  a 
leach  to  be  applied  near  the  lachrymal  fac ; 
adding  here  a  caution  that  the  leach  be  not 

’  V  •• 

fuffered  to  fix  on  either  of  the  eyelids,  left 
it  produce  an  extravafation  of  blood  in  the 

adjacent 
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adjacent  cells  About  the  fame  time  that 
blood  is  taken  away  in  the  neighbourhood  of 
the  eye,  I  ufually  vary  the  iojedtioD^  and  try 
the  efFeds  either  of  a  weak  vitriolic,  or 
anodyne,  lotion.  In  fome  inftances  alfo, 
when  I  have  found  it  impoffible,  after 
ral  attempts,  to  injed  any  part  of  the  liquid 
through  the  dud,  I  have  introduced  a  golden 
probe,  about  the  lize  of  a  briftle,  through 
the  fuperior  pundum  lachrymale,  and,  at¬ 
tending  to  the  diredion  of  the  dud,  have 
infinuated  its  extremity  through  the  obftruc- 
tion,  and  conveyed  it  fully  into  the  nofe  ^ 
immediately  after  which  I  have  found,  that 
a  liquid,  injeded  through  the  inferior  punc- 
tum  has  paffed  withpiit  any  difficulty  ^  and 
\)y  repeating  thefe  operations,  for  a  fe\y 
fucceffiye  days,  I  have  at  length  eftablifhed 
the  freedom  of  the  paffage,  and  compleated 
the  cure.  |n  pther  inftances,  I  have  recom- 

*  This  accident,  after  the  application  of  a  leach  either 
on  the  upper  or  the  lower  eyelid,  is  not  uncommon  ;  and 
though  it  be  not  attended  with  any  danger,  yet  the  difcolo- 
lationand  tumefadion  it  occafions,  are  extremely  un- 
leafant,  and  they  fo  metioies  remain  many  days. 
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mended  a  ftrongly  ftimulative  fternutatory  to 
be  fnufFed  up  the  nofe,  about  an  hour  before 
the  time  of  the  patient’s  going  to  reft,  which, 
by  exciting  a  large  difcharge  from  the  fchnei- 
derian  membrane,  has  fometimes  alfo 
greatly  contributed  to  open  the  obftriidlion 
in  the  nafal  dude. 

Cafes  occur  very  rarely  which  may  not  be 
relieved  by  fome  of  the  means  above  related. 
It  ought  however  to  be  mentioned,  that  the 
Epiphora  is  fometimes  occafioned  by  a  poly¬ 
pous  tumor  in  the  nofe,  obftru (fling  the  infe¬ 
rior  aperture  of  the  nafal  du(fl;  in  which  cafe, 
being  a  fecondary  diforder,  it  can  only  be 
relieved  by  the  removal  of  the  polypus  that 
occafions  the  obftrudlion.  So  likewife  when 
the  Epiphora  is  accompanied  v/ith  anOzsna, 
this  latter  diforder  muft  be  removed  before 
the  cure  of  the  former  can  be  accomplifhed, 
There  is  one  other  remedy  for  the  Epi¬ 
phora,  recommended  by  antient  as  well  as 
modern  writers,  of  which  it  v/ill  be  proper 
for  me  to  take  fome  notice  here.  I  mean, 
the  application  of  a  conftant  gentle  preffure, 
over  the  lachrymal  fac,  in  order  to  prevent 

its 
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its  further  diftention,  and  to  increafe 
tone  and  elafticity.  The  only  cafes,  ip. 
which  it  feems  probable  that  this  remedy 
Vvdll  prove  effedlual,  are  thofe  in  which  the 
obftrudlion  is  fo  flight,  that  though  the 
tears  are  retained  in  the  fac,  yet  a  fmall  de¬ 
gree  of  preifure  is  fuflicient  to  propel  them 
through  the  du6l  into  the  nofe,  The  appli¬ 
cation  of  the  finger  on  the  fac  is  perhaps 
the  mofl;  accurate  mode  in  which  preffure  can 
be  made.  But  as  it  cannot  be  continued  in 
this  way  for  any  great  length  of  time  with-? 
out  inconvenience,  an  inftrqment  to  fupply 
the  place  of  the  finger  has  been  invented 
by  feveral  forgeons  j  of  which  reprefentations 
may  be  feen  in  the  v/orks  of  Heifter,  Gooch, 
qnd  fome  others.  In  my  own  pradlice,  I, 
have  feldo!n  found  fuch  preffure  ufeful ;  and 
it  icarcely  need  be  added,  that  if  the  ob~ 
ftrudion  be  fo  coniiderable,  that  nothing 
will  pafs  through  the  dudl  into  the  nofe,  it 
is  impoflible,  that  external  preffure,  how¬ 
ever  applied,  can  be  of  effential  fervice. 

It  not  unfrequently  happens,  that  the 
fluid  colledted  in  the  lachrymal  fac,  though 
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capable  of  beirtg  propelled  into  the  nofe  hj 
external  prelTure,  has  a  very  ofFenlive  tafte  ■ 
and  fmelL  In  fome  fach  in  fiances,  the 
bone  behind  the  duct  has  been  much  difeafed, 
and  the  ci^re,  of  courfe,  has  been  flow.  In 
others  the  difeharge  has  been  Ipeedily  cor-  i 
Tec  ted  by  injecting  daily  through  the  fac  a  ' 
warm  vitriolic  lotion  ^  by  perfevering  in  the 
life  of  which:,  the  fac  has  fometimes  acquiredg,  \ 

in  a  fhort  time,  its  proper  tone,  and  thq  ^ 

accumulation  has  been  presented  in  future.  • 
When  an  Epiphora  is  occafioned  by  a^ 
acrimonious  difeharge  from  the  febaceous 
glands  on  the  edges  of  the  eyelids  j,.  it  mu  ft 
be  evident,  that  injections  into  the  fac  will 
be  very  unfufficient  to  accompliih  a  cure^  be- 
caufe  the  fac  is  not  the  feat  of  the  diforder. 

-•  ‘  •  »  I  .  . 

The  remedies  that  employed  muft  be 
direded,  on  the  contrary,  to  the  ciliary  glands  ■ 
themfelves,  in  order  to  correct  the  morbid  ! 
fecretion  that  is  made  by  them  ;  and  for  this 
purpofe,  I  do  not  know  any  application  ^ 
that  is  lb  likely  to  prove  effictual  as  the  ^ 
IJnguentum  Hydrargyri  Nitrati,  of  the  new  ^ 

Lqndoa  ^ 
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I^ondon  Difpenfatory,  which  fhouM  be  ure4 
here  in  the  fame  manner  in  which  it  is 
applied  in  common  cafes  of  the  Pforoph- 
thalmy*  It  will  be  proper  to  cle^nfe  the 
eyelids  every  morning,  from  the  gum  that 
collecSs  on  their  edges  during  the  night,  witl:| 
fome  foft  undluous  applicadon^  and!  ufuallj 
advife  to  apply  to  them  two  or  three  times  i|i 
the  courfe  of  the  day  a  lotion  compofed  q|° 
|:hree  grains  of  white  vhriol,  in  two  ounces 
of  rofe,  or  elder  flower,  water.  I  beg  leave, 
however,  to  offer  a  caution  againft  the  mode  '' 
in  which  eye  waters  are  too  frequently  ufed^ 
viz,  by  moiflening  a  piece  of  linen  with 
them,  and  applying  it  over  the  lids.  When 
ufed  in  this  way,  it  often  happens,  that  not 
one  drop  of  the  lotion  comes  in  contad 
with  the  parts  principally  affedted ;  and  I 
leave  it  to  the  mofl;  common  obferver  to 
determine,  whether  it  be  poffible  for  an  in¬ 
flamed  eye,  and  much  lefs  for  a  difeafed 
lachrymal  fac,  to  receive  benefit  from  the  b^il 
contrived  remedies  fo  applied.  The  manner 
in.  which  I  generally  recommend  fuch  lotions 
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to  be  ufed  is  either  in  an  eye  glafs  foited 
to  the  ihape  of  the  eye  that  it  will  allow  the 
liquor  to  go  direftly  to  the  part  affeiled,  or 
elfe  by  means  of  a  camel's  hair  pencil, 
which  being  thoroughly  wet  with  the  water, 
is  applied  to  the  edges  of  the  lids  in  fuch  a 
way  that  the  water  may  certainly  infinuate 
itfelf  between  them  and  the  globe  of  the 
eye.  In  thofe  cafes  where  it  is  defirable  to 
have  a  part  of  the  lotion  conveyed  into  the 
lachrymal  fac,  it  is  particularly  proper  to 
attend  to  the  diredtion  now  given  ;  and  in 
addition  to  this,  the  head  ftioiild  be  reclined 
on  the  oppoiite  fide,  in  order  that  the 
water  may  colledt  in  the  inner  angle  of 
the  eyelids  ;  the  lids  being  repeatedly  opened 
and  fliut  to  affift  its  abforption,  by  the  pundta 
'laclirymalia, 

I  have  now  finifhed  all  the  remarks 
Vvdiicb  I  piirpofed  to  make  on  the  fubjedt  of 
the  Epiphora.  It  was  my  intention,  when 
I  began  to  put  thefe  together,  to  have  added 

*  An  eye  glafs  may  be  purchafed  at  almod:  every  glafe. 
or  china  Ihop,  in  London. 
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fome  others  on  the  Fiftula  Lachrymalis^ 
But,  as  I  am  not  fully  prepared  at  prefent, 
to  enter  on  this  fubjedl,  the  confideratioa 
of  it  muft  be  deferred  to  a  future  occaiion. 
Before  I  conclude,  however,  I  beg  leave  to 
relate  the  few  following  cafes  ;  the  treatment 
of  which  will  be  found,  fome  what  different 
from  that  which  was  ufed  in  the  cafes  o£ 
Epiphora,  defcribed  in  a  former  trad,  on 
this  fubjed*  .  ’ 


€  A  S  'E  r* 

Mrs,  H.  about  twenty- five  years  of  age, 
applied  to  me  on  the  tenth  of  Auguft  1792 
on  account  of  an  Epiphora  of  the  right 
eye,  which  had  continued  upwards  of  three 
years.  It  had  been  preceded  by  feveral  ftyes 
on  the  edges  of  the  eyelids,  one  of  which 
was  fitoated  clofe  to  the  inferior  pundum 
lachrymale.  This  like  the  reft  broke,  and 
healed  in  the  ufual  way ;  but  the  obftrudion 
in  the  lachrymal  dud  commenced  foon  af¬ 
terwards^  and  during  the  laft  three  months, 

the 
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the  watering  of  the  eye  had  been  alfnofl 
in’ceffant,  and,  in  a  great  degree,  had  difabled 
the  patient  from  kt tending  to  any  fort  of  em¬ 
ployment.  On  preffing  the  fac  with  my 
finger,  1  brought  through  the  pun6la  lachry- 
malia  a  glary  fluid,  w'hich  was  almofl: 
tradfparent,  having  mlich  lefs  of  a  puru¬ 
lent  appearance  than  it  ufually  has  in  this 
difeafe.  I  immediately  injedled  fome  warm  ' 
water  through  the  inferior  pundtuin,  and 
was  furprifed  to  find  that  it  paffed  freely 
both  into  the  nofe,  and  throat.  The'  in- 
jedtion  was  repeated  feveral  times  in  the 
courfe  of  the  next  fortnight;  but  at  the  end 
of  this  time,  though  the  Epiphora  was 
much  diminifhed,  it  was  ft  ill  often  trouble- 
fome ;  and  whenever  I  examined  the  eye, 
a  fmall  quantity  of  glary  mucus  was  always 
found  in  the  lachrymal  fac.  I  now  varied 
the  injection,  and>  for  this  purpofe,  made 
ufe  of  a  folution  of  three  grains  of  white 

vitriol  in  two  ounces  of  diftilled  wateri 

\ 

The  next  day  the  patient  informed  me,  that 
the  injection,laft  ufed,  had  made  her  eye  very 
uneafy  for  a  fhort  time,  but  that  when  the 
pain  went  off,  the  eye  felt  ftronger,  and  the 

watering 
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Watering  was  much  lefe  troublefome  than  it 
had  before  been.  The  quantity  of  mucus 
collected  in  the  lachrymal  fac  was  alfo 
confiderably  diminifhed.  I  repeated  the  ufe 
of  the  vitriolic  injection  four  times  in  the 
following  week ;  after  which  the  watering 
wholly  ceafed,  and  the  eye  became  quite 
wclU 

> 

C  A  S  E  It, 

M.  C.  about  forty  years  of  age,  who  had 
been  troubled  with  an  Epiphora  of  the 
left  eye  between  two  and  three  years,  and 
whofe  fight,  during  the  greater  part  of  this 
time,  had  been  rendered  very  imperfect  by  an 
almofi:  conftant  accumulation  of  tears  on 
the  furface  of  the  Cornea,  was  attacked,  in 
June  1792,  with  an  inflammation  of  the  in¬ 
teguments  that  covered  the  lachrymal  fac, 
which,  in  a  day  or  two  afterwards,  fwelled,  and 
became  very  painful.  The  tumefaction  con¬ 
tinued  to  increafe  from  the  eighth  till  the 
twelfth  of  June,  when  I  firfi  faw  her.  At 
this  time  neither  tears  nor  mucus  could  be 
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iiiade  to  regurgitate  through  the  pund;^ 
kchrymalia,  on  eomprefling  the  fac  ^  and 
the  fwelling  was  fo  coniiderabie,  that  an 
attempt  to  hinder  it  from  fappurating, 
appeared  to  me  to  be  in  vain.  In^  order 
therefore  to  hafteil  Its  termination  in  this 
wav,  I  direded  a  warm  bread  and 


milk 


poultice  to  be 
to  be  renewed 
the  fourteenth. 


applied  immediately,  and 
three  times  a  day.  On 
notwithftanding  the  in¬ 
flammation  and  fwelling  continued  as  be-^, 
fore,  there  did  not  appear  to  be  any  advance 

f-  ^ 

in  the  fuppuration.  I  therefore  varied  frorri 
my  firft  plan,  and  recommended  a  leach  to 
be  applied  diredtly  over  the  fac ;  adding  a 
caution,  that  it  Ihould  not  be  fuffered  to  fix 
fo  near  the  edge  of  the  lids,  as  tocaufean 
Eccbymofis  in  the  cellular  membrane  of  this 
part.  The  leach  drew  blood  freely,  and 
gave  immediate  and  confiderable  eafe.  I 
now  intended  to  omit  the  ufe  of  the  poultice, 
but,  my  diredlions  on  this  fubjedt  being 
mifunderftood,  it  was  repeated,  as  before, 
when  the  haemorrhage  ceafed  5  and  as  the 
application  feemed  afterwards  to  agree,  I  de- 

fired 
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fired  that  it  might  be  continued.  On  the 
fifteenth,  another  leach  was  applied  on 
the  fac,  and  the  next  day  the  tumor  was 
ftill  further  diminilhed.  The  patient  took 
a  purgative  draught  this  morning.  On  the 
eighteenth,  I  injefted  fome  warm  water 
through  the  inferior  pun£lum  lachrymale, 
and  a  fmall  portion  of  it  pafTed  through  the 
du(£l  into  the  throat.  The  watering  of  the 
eye  was  much  lefs  troublefome  afterwards, 
than  it  had  been  for  many  months.  The 
next  day  I  repeated  the  ufe  of  the  injet£lion ; 
and  almoft  the  whole  contents  of  the  fyringe 
now  paffed  either  into  the  nofe,  or  throat. 
On  the  twenty  firft,  and  twenty  third,  the 
injedion  was  again  repeated  with  fimilar 
fuccefs.  After  this,  the  fwelling  of  the 
fac  entirely  fubfided,  the  watering  ceafed, 
and  the  eye  became  perfectly  ftrong  and 
yfeful. 


M 
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CASE  iir, 

Mifs  S.  about  ten  years  old,  was  brought 
to  me  in  February  1793,  on  account  of  an 
Epiphora  of  the  left  eye,  which  had  been 
troublefome  between  three  and  four  years, 
and  of  late  had  become  much  worfe,  in 
confequence  of  her  having  had  the  fmall  pox 
of  a  confluent  fort.  Several  remedies  had 
been  tried  without  affording  her  any  relief. 
At  this  time  the  lachrymal  fac  was  filled 
with  a  thick  white  mucus,  and  the  tears  ran 
down  the  cheek  almoft  continually.  I  re¬ 
commended  to  injed:  fome  warm  water 
through  the  inferior  pundum  lachrymale; 
which  operation,  was  performed  daily,  for 
fome  time,  by  a  furgeon  in  the  country; 
but  as  it  did  not  render  her  any  benefit,  flie 
was  brought  to  town,  and  committed  en¬ 
tirely  to  my  care.  1  began  by  adopting 
a  fimilar  method ;  injeding,  for  the  firfl 
week,  warm  water  alone,  and  afterwards  a 
warm  vitriolic  lotion,  for  another  week ;  but 
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as  Itdld  not  appear  that  any  of  the  liquor  paf- 
fed, during  this  time,  into  the  throat  or  nofe^ 
and  as  the  Epiphora  continued  ftill  trouble- 
fome,  I  diredted  a  leach  to  be  applied  over  the 
lachrymal  fac.  The  ha3morrhage  produced 
by  the  leach  was  confiderable,  but,  notvvith- 
ftanding,  the  obftrucSion  ftili  remained.  I 
therefore  introduced  a  fmall  golden  probe, 
through  the  fuperior  pundtum,  and,  by  fol¬ 
lowing  the  courfe  of  the  dudl,  carried  its 
extremity  through  the  obftrudtion  into  the 
nofe.  It  was  left  in  thedudt  about  a  minute, 
and  then  retradled ;  after  which  I  injedted 
fome  warm  water  through  the  inferior  punc- 
tum,  and  had  the  fatisfadlion  to  find  that  a 
part  of  it  paffed  into  the  throat  and  nofe. 
The  probe  was  introduced  feveral  days  in 
fucceffion;  and  although,  previoufly,  none  of 
the  water  injedled  by  the  pundtum  would 
pafs  into  the  nofe,  it  went,  each  day,  after¬ 
wards  without  any  difficulty.  The  operation 
of  paffing  the  probe  was  at  firft  painful; 
but,  on  the  fecond,  and  fubfequent  intro- 
dudlions,  the  pain  was  confiderably  lefs  fe- 
vere.  In  a  few  days  after  the  injedted  liquor 
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had  pallM  into  the  nofe,  the  watering  of  th^ 
eye  greatly  diminiffied ;  but  ftiil  a  con- 
fiderable  quantity  of  purulent  matter  was 
cblle6ted  every  morning  in  the  lachrymal  fac* 
On  this  account  J  varied  the  injeftion,  and 
ihftead  of  warm  water  alone,  employed^ 
for  this  purpofe,  as  at  the  beginning  of  my 
attendance,  a  weak  folution  of  white  vitriol. 
This  was  injedfed  daily,  for  about  three 
week^ ;  and  then  every  fecond,  or  third 
day,  for  a  fortnight  longer.  The  quantity 
of  mucus  colleded  in  the  fac,  after  this, 
was  very  inconfiderable,  and  the  Epiphora 
gave  fo  little  trouble,  that  the  handkerchief 
was  fcarcely  ever  needed  to  wipe  a  tear 
away. 

CASE  IV. 

in  March  1793,  I  was  confulted  by  Mr* 
W.  in  Titch field  ftreet,  on  account  of  his 
daughter,  about  eleven  years  old.  She  had 
been  attacked  with  the  fmail  pox,  whilft  an 
infant,  during  which  diforder  her  eyelids  had 
been  glued  togethet  for  many  days.  When 
2  they 
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they  were  opened,  the  right  eye  was  found 
to  be  aifedied  with  confiderable  inflamma¬ 
tion,  which  was  not  fabdued  without  much 
difficulty.  After  its  removal,  an  Epiphora 
remained  ^  the  tears  that  flowed  over 
the  cheek  being  generally  mixed  with 
a  thick  mucus.  In  this  (late  the  difeafe 
continued,  till  within  a  fliort  period  of  the 
time  at  which  I  was  confulted ;  when  the 
fmell  of  the  mucus  becoming  highly  offen- 
five,  it  gave  great  reafon  to  fear,  that  the  bone 
behind  the  dudt  was  carious.  I  ipimediate- 
ly  injedled  a  vitriolic  lotion  through  the  infe¬ 
rior  puncSum  lachrymale ;  but  the  whole  of 
the  liquor  regurgitated  through  the  fuperior 
pundium,  and  brought  with  it  a  confider¬ 
able  quantity  of  the  putrid  matter  above 
mentioned.  A  fimilar  lotion  was  direfted  to 
be  applied  frequently,  by  means  of  a  camefs 
hair  pencil,  to  the  inner  angle  of  the  eye¬ 
lids  j  and  their  edges  were  touched  with  the 
Unguentum  Hydrargyri  Nitrati,  in  order  to 
corredt  an  acrimonious  humour  which  feemed 
to  be  fecreted  by  the  glandulse  ciliares.  To 
afiiil  in  accompliffiing  the  fame  purpofe,  I 
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prefcribed  half  a  grain  of  Calomel  to  be 
taken  conftantly,  night  and  morning. 
The  injedion  was  daily  repeated^  and  the 
whole  plan  regularly  purfued,  for  ten  days ; 
at  the  end  of  which  time  the  finell  of  the 
difcharge  became  much  lefs  offenlive  •,  but 
the  watering  of  the  eye  was  nearly  as  trou- 
blefomc  as  when  I  fir  ft  faw  her.  I  now 
paffed  a  golden  probe  through  the  fuperior 
punftum,  and  it  wmt  with  very  little  diffi¬ 
culty  through  the  nafal  dud  into  the  noftril. 
The  vitriolic  lotion  was  afterwards  in- 
jeded  5  part  of  which  immediately  paffed 
through  the  dud,  and  was  difcharged  on  the 
handkerchief  when  the  patient  blew  her  nofe. 
The  next  day  I  tried  to  injed  the  lotion 
without  paffing  the  probe,- — but  could  not 
fucceed,  until  this  inftrument  had  been  firft 
introduced.  I  purfued  a  fimilar  mode  of 
treatment  daily  for  a  week,  and  afterwards 
omitted  the  ufe  of  the  probe,  and  employed 
the  injedion  alone.  This  was  continued 
every  fecond  day  for  three  weeks  longer,  the 
liquor  each  time  pafiing  through  the  nofe, 
if  the  head  was  held  foiw'ard,  or  into  the 
I  throat 
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throat  if  held  backward.  After  this  time 
the  watering  of  the  eye  wholly  ceafed ;  but 
the  vitriolic  lotion  was  ftill  continued,  as 
an  eye  water,  on  account  of  the  mucus,  a 
fmall  portion  of  which  was  occafionally 
coiledled,  when  ihe  awoke  in  the  morning,  in 
the  lachrymal  fac.  It  was  now,  however, 
perfedlly  free  from  any  fmell,  and,  when 
colleded,  the  patient  was  always  able  to  prefs 
it  into  the  noftril,  by  means  of  the  finger 
applied  on  the  fac. 

CASE  w. 

The  daughter  of  Mr.  C. — —about  nine 
years  old,  was  brought  to  me  in  Auguft 
1794,  on  account  of  a  conftant  watering  of 
the  right  eye,  and  a  frequent  accumulation 
of  matter  upon  it.  The  diforder  had  con¬ 
tinued  above  nine  months,  and  appeared  at 
firftto  be  the  confequence  of  a  common  cold. 
On  compreffing  the  lachrymal  fac,  a  con- 
fiderable  quantity  of  the  fame  matter  that 
appeared  on  the  eye  regurgitated  through  the 
pundla  lachrymalia,  I  endeavoured  to  injed:. 

fome 
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fome  warm  water  through  the  inferior 
pund:um  into  the  nofe ;  but  none  of  it 
would  pafs.  I  therefore  recommended  to 
waili  the  eye  frequently  with  a  vitriolic 
lotion,  and  prefcribed  a  fternutatory  powder 
to  be  fnuffed  up  the  right  noftril  every 
evening.  On  the  third  day  fome  warm 
water  was  again  injected  through  the  inferior 
pundluoi;  but  Hill  the  whole  of  it  was 
either  retained  in  the  fac,  or  regurgitated 
through  the  punfta.  I  now  diredled  a  leach 
to  be  applied  on  the  integuments  of  the  fac, 
and  recommended  the  vitriolic  lotion,  and 
fternutatory  powder  to  be  continued  as  be¬ 
fore.  On  the  fifth  day,  on  injedling  the 
water  through  the  inferior  pundlunp,  a  part 
of  it  paflcd  into  the  throat.  The  fame  re¬ 
medies  were  continued  as  before.  On  the 
feventh  I  injedted  a  warm  vitriolic  lotion, 
and  the  whole  pf  it  palTed  either  into  the 
throat  or  the  nofe,  The  fternutatory  powder 
and  vitriolic  lotion  were  ftill  continued.  I 
repeated  the  ufe  of  the  fame  injedfion  three 
or  four  times  afterwards,  and  had  the  fatis- 
fadtion,  each  time,  to  find  that  the  whole 

of 
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of  it  went  properly  through  the  duft.  Af¬ 
ter  this  the  watering  of  the  eye,  and  the 
difcharge  of  matter  from  it,  wholly  ceafed, 
and  the  fight  became  perfedlly  llrong  and 
ufefuL 


CASE  VI. 


In  the  beginning  of  ^he  winter  1793,  a 
lady  was  attacked,  during  the  time  (he  had 
a  violent  cold  in  her  head,  with  an  Epiphora 
ef  the  right  eye  j  which,  after  remaining 
troublefome  many  months,  at  length  abated 
in  a  confiderable  degree  without  the  ufe  of 
any^  particular  remedy.  The  tears  however 
fiill  colledted  occafionally  in  the  lachrymal 
fac,  and  continued  to  accumulate,  until  they 
either  regurgitated  through  the  pundla  in 
confequence  of  the  fac’s  being  unable  to 
contain  more,  or  were  puflied  through  the 
nafal  dudl  by  the  preffure  of  the  finger.  The 
patient  was  obliged  to  have  recourfe  to  this 
lad;  mentioned  ,  mode  of  obtaining  relief 
many  times  in  the  courfe  of  the  day.  In  June 
^794>  confequence  of  a  frefh  cold,  the 
paflage  through  the  nafal  dudt  became  wholly 
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clofed  ^  and  when  the  fac  w^s  coiripreffed, 
the  retained  tears,  inftead  of  paffing  down^ 
regurgitated  through  the  piinfta,  and  flowed 
over  the  eye ;  being  frequently  mixed  with  a 
very  offenflve ‘matter.  After  the  eye  had  been 
in  this  fliate  about  a  fortnight  the  lady  applied 
to  me.  I  injedled  fome  warm  water  feveral 
times  through  the  inferior  punftum  into  the 
fac,  in  hopes  that  a  part  of  it  might  pafs 
through  the  du6t  into  the  nofe ;  but  the 
whole  was,  each  time,  either  retained  in 
the  fac  or  returned  through  the  fuperior 
punitum.  I  afterwards  diredted  a  leach  to 
to  be  applied  over  the  fac  \  and  a  ilrong  fli- 
mulating  powder,  to  be  fnuffed  up  the  right 
noftril  every  evening.  The  leach  produced 
a  copious  bleeding  \  and  the  fiiuff  not  only 
excited  a  conflderable  difeharge  from  the 
nofe,  but  induced  feveral  very  violent  fits 
of  fneezin?.  No  immediate  good  eftefts 
were  perceived  from  the  application  of  the 
leach ;  but  after  the  fnuff  had  been  taken 
about  three  times,  the  inferior  aperture,  of 
the  nafal  dudt  became  pervious ;  fo  that 
when  a  preflu  re  was  made  on  the  fac,  its 
contents  pafied  into  the  nolfril,  inffead  of  re¬ 
gurgitating, 
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gurgitatlng,  as  before,  through  the  punda 
lachrymalia.  I  injeded  fome  warm  water 
through  the  inferior  pundum ;  the  whole 
of  which  was  ftill  retained  in  the  fac,  until 
by  the  preffure  of  the  finger,  externally  ap¬ 
plied,  it  was  forced  through  into  the  nofe. 
The  eye  was  now  brought  to  the  fame  fitu- 
ation,  in  which  it  had  been  for  feveral 
months  before  the  patient  caught  her  laft 
cold ;  and  it  continued  without  any  mate¬ 
rial  alteration  about  a  fortnight  longer^  when® 
upon  her  taking  a  frefh  cold,  the  inferior 
aperture  of  the  dud  became  again  obftruded, 
and  all  the  old  fymptoms  returned.  I  re¬ 
commended  the  re- application  of  a  leach;  and 
a  return  to  the  ufeof  the fternutatory powders. 
By  thefe  means  in  a  few  days  the  obftrudion 
in  the  dud  was  again  removed  ;  and  warm 
water  injeded  through  the  inferior  pundum 
pafTed  with  more  freedom  than  it  had  before 
done,  fince  the  commencement  of  her  illnefs, 
into  the  nofe.  The  injedion  was  repeated 
every  day  for  a  fortnight ;  and  during  this 
time  the  patient  frequently  inhaled  the  fteam 
of  an  infufion  of  chamomile  flow^ers  through 
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the  afFeKed  noftril.  This  with  a  continued 
ufe  of  the  injedion  and  fnafF,  fpeedily  pro¬ 
duced  the  wiflied  for  elFedt.  The  retention 
of  tears  in  the  fac  was  daily  lefs ;  and  in  a 
fhort  time  the  Epiphora  ceafed^  and  tht 
eye  became  well. 


